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Bush issues far-reaching order 
on health quality, transparency 


P resident George 
W. Bush has 
issued a sweeping 
executive order "to pro¬ 
mote federally led 
efforts to implement 
more transparent and 
high-quality health 
care." 

The order requires 
all federal health pro¬ 
grams to: 

❖ Make health care 
provider price and qual- 
ity-of-care data available 
to enrollees; 

❖ Utilize advanced 
health information tech¬ 
nology (HIT) to collect 
that data; 

❖ Establish incentives 
for health care providers 
who offer cost-effective 
care, as determined by 


that price and quality 
data, as well as incen¬ 
tives for plan enrollees 
who obtain care through 



those providers. 

The order covers 
Medicare, the Federal 
Employees Health 
Benefit Program, pro¬ 
grams operated directly 
by the Indian Health 
Service, the TRICARE 


program for the 
Department of Defense 
and other uniformed 
services, and the 
Department of Veterans 
Affairs (VA) health sys¬ 
tem. 

Federal health pro¬ 
grams are to begin 
implementing the order 
Jan. 1, 2007. However, 
requirements on health 
care providers and 
health plans will be 
implemented in the 
course of normal con¬ 
tract cycles, the order 
stipulates. 

The order marks the 
official start of a long- 
anticipated federal effort 
to establish quality 

see Order , page 10 




At 


All Smiles 

Ben Burdek points to a camera flash in the 
office of Tom Cullinane, O.D. The InfantSEE” 
provider was a vital link in getting Ben the 
help he needed for glaucoma and in allevi¬ 
ating the concerns of parents Nate and 
Christie Burdek. See story, page 7. 

AOA fighting 
planned 2007 
Medicare fee cut 


Beyond verification: CL retailer 
requesting copies of prescriptions 


M oving a step 
beyond the 
contact lens 

prescription verification 
requests — which under 
the Fairness to Contact 
Lens Consumers Act 
(FCLCA) have become 
common in most opto- 
metric practices — at 
least one major online 
contact lens retailer has 
begun asking eye care 
practitioners to provide 
complete copies of 



Eye on Washington, 

Page 5 


patients' contact lens 
prescriptions. 

"At least one online 
contact lens seller is 
reportedly faxing or 
writing optometrists, 
requesting practice staff 
fax a copy of the pre¬ 
scription itself to the 
contact lens seller. This 
is distinct from the con¬ 
tact lens verification 
requests that most 
optometrists' practices 
are now familiar with," 


nside 



Industry News, 

Page 1 6 


noted Elizabeth 
Ortmann-Vincenzo, 
AOA associate general 
counsel. "With a contact 
lens verification request, 
a contact lens seller will 
ask a prescriber to veri¬ 
fy that a patient has a 
valid prescription for 
contact lenses and veri¬ 
fy the specifications for 
the lenses. Until now, 
we have been aware of 

see Copies , page 4 



Meetings, 

Page 1 8 


T he AOA Advocacy 
Group is pursuing 
Congressional 
action to stop proposed 
changes in the Medicare 
fee schedule that would 
reduce reimbursements 
to optometrists and 
ophthalmologists by 
around 8 percent next 
year. 

The Centers for 
Medicare and Medicaid 
Services (CMS) pub¬ 
lished its proposed 


At A Glance: Managed Care 


Medicare Physician Fee 
Schedule (MPFS) for cal¬ 
endar year 2007 in the 
Federal Register , Aug. 22. 
Medicare revises its 
physician fee schedule 
annually on Jan. 1. 

The proposed 
changes include a 
reduction of 5.1 percent 
in the Medicare conver¬ 
sion factor, currently set 
at $37.8975. In 2007, the 

see Medicare, page 6 
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"Business as usual doesn't cut it 
anymore. My customers demand 
the highest level of service, and 
VisionWeb helps me provide it." 

- Dale Parmenteri 

Vice President and Partner, 
Balester Optical Company 






"VisionWeb, OfficeMate, and 
ExamWRITER are my tools to run 
the most successful, efficient 
practice possible." 

- Lorie Lippiatt, O.D. 

The Salem Eyecare Center 




"With VisionWeb Enhanced, my 
staff can process insurance claims 
directly from our practice 
management system, without 
entering the claims data twice!" 

- Laurie Sorrenson, O.D. 

Lakeline Vision Source 






"VisionWeb Essential is an 
important member of my 
practice. It enables me to 
spend more time with the 
patients." 

- Cindy Weiner 

Optician with Ricart & 
Villella EyeCare Practice 
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i s i o n w e b 

Streamline. Simplify. Succeed ™ 


SS VisionWeb is Developing Technology to 
Build the World's Largest Optical Network. 

Over 40,000 labs, manufacturers, distributors, insurance companies, 
opticians, optometrists, and ophthalmologists benefit from 
VisionWeb's industry-leading technology everyday - making their 
businesses more efficient. Join them and find out how using 
VisionWeb can streamline your business. 


Become a VisionWeb member today! 

Learn more at www.visionweb.com 
or call 800-874-6601. 


© 2006 VisionWeb, Inc. All rights reserved. VisionWeb is a service 

mark, and "Streamline. Simplify. Succeed." is a trademark of VisionWeb, Inc. 
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President s Column 

AOA to seek federal crackdown 
on unscrupulous Internet sellers 


L ike the colleagues 
from coast to coast 
that Fve been 
hearing from lately, I am 
outraged at the disre¬ 
gard for patient safety 
demonstrated time and 
again by the Internet 
and mail order contact 
lens sales industry 

That's why the time 
has come for the AOA 
to call upon Congress 
and the Federal Trade 
Commission (FTC) to 
crack down on sellers 
that are violating the 
hard-won (by optome¬ 
try, of course!) patient 
safety protections con¬ 
tained in the Fairness to 
Contact Lens Consumers 
Act (FCLCA). 

It's a sad and dis¬ 
turbing fact that certain 
Internet and mail order 
contact lens sellers are 
putting their profits 
ahead of our patients. 
But, it's happening and 
it must be stopped. 

Here's some of what 
we've seen in recent 
months: 

October 2005: After 
receiving and evaluat¬ 
ing complaints from 
ODs and ophthalmolo¬ 
gists, the FTC issues a 
formal warning to 1-800 
Contacts, Inc. that cites 
a "substantial number 
of complaints" arising 
from the company's 
contact lens prescription 
verification practices. 

November 2005: 
1-800 Contacts itself 
identifies deficient pre¬ 


scription verifications 
practices by a rival com¬ 
pany, Coastal Contacts. 
According to a 1-800 
Contacts press release, 
"... Coastal Contacts 
maintained a pattern 
and practice that was 
inconsistent with the 
prescription verification 
requirements of the 
FCLCA and engaged in 
trade practices that mis¬ 
led consumers." 

December 2005: 
Congress rejects legisla¬ 
tion proposed by Utah 
Sen. Robert Bennett (R) 
and backed by 1-800 
Contacts aimed at 
requiring contact lens 
manufacturers to sell 
virtually all types of 
lenses to the company. 

January 2006: 
Turning its attention to 
state legislatures, Utah- 
based 1-800 Contacts 
launches an anti-optom¬ 
etry lobbying campaign 
in Salt Lake City and 
several other state capi¬ 
tals. A bill is introduced 
that would actually 
impose criminal and 
civil penalties on ODs 
who prescribe certain 
contact lenses for their 
patients. Ultimately, 1- 
800 Contacts-backed 
bills are defeated and 
the Utah bill is re-writ¬ 
ten. 

April 2006: 1-800 
Contacts launches a 
renewed lobbying cam¬ 
paign in support of a 
federal "channels of dis¬ 
tribution" bill. In meet¬ 


ings on Capitol Hill, the 
company's paid lobby¬ 
ists seek to portray the 
prescribing decisions of 
ODs, particularly with 
regard to specialty and 
private label contact 
lenses, as inappropriate 
and even detrimental to 
patients. 

May 2006: At the 
AOA's Congressional 
Advocacy Conference in 
Washington, DC, 
optometrists from across 
the country mobilize, 
under the leadership of 
our Washington Office, 
to educate members of 
Congress and their 
staffs about deficient 



Dr. Crooks 


If the AOA doesn't stand up to an 
unaccountable and out-of-control 
industry - an industry now 
spending millions of dollars 
seeking influence in 
Washington and state capitals - 
no one will. 

contact lens prescription 
verification practices 
used by certain sellers. 

June 2006: Then- 
AOA President Richard 
L. Wallingford, O.D., 
meets with FTC officials 
to discuss prescription 
verification abuse by sell¬ 
ers and presents docu¬ 
mented examples of ille¬ 
gal and anti-patient prac- 

See Crackdown, page 4 
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Crackdown, from page 3 


tices, including non-veri¬ 
fication of prescriptions, 
the overfilling of pre¬ 
scriptions, blocking 
important communica¬ 
tions related to patient 
care and improperly 
using automated tele¬ 
phone calling systems. 

July 2006: FTC im¬ 
poses formal sanctions on 
Walsh Optical, an Internet 
contact lens seller. 

August 2006: ODs in 
several states report 
receiving faxed letters 
from 1-800 Contacts 
asserting that the compa¬ 
ny is acting as a repre¬ 
sentative of specific 
patients and is request¬ 
ing contact lens prescrip¬ 
tions on their behalf. 
AOA issues a clarifying 
bulletin detailing exactly 
how to respond to such 
requests and fully com¬ 
ply with HIPAA. 

September 2006: 
AOA's Washington 
Office spearheads anoth¬ 
er meeting with FTC offi¬ 
cials to go over the most 
recent complaints about 
seller violations of 
FCLCA and to seek clari¬ 
fication on how to 
respond to the new pre¬ 
scription requests. 
Congress, seeking more 
information on the activ¬ 
ities of Internet and mail 


Copies, from page 1 

no retailer request for an 
actual copy of the con¬ 
tact lens prescription 
itself." 

Optometrists who 
have not yet received 
requests from retailers 
to provide complete 
copies of contact lens 
prescriptions could 
quite possibly be seeing 
them in the future, 
according to the AOA 
Office of Counsel. 

The office has on- 
file a contact lens pre¬ 
scription request sent to 
an optometrist by 1-800 
Contacts, the nation's 
largest online and tele- 
phone-order contact 
lens retailer. 

Other contact lens 


order sellers and the pre¬ 
scription verification 
concerns raised by AOA, 
agrees to hold a hearing 
on implementation of the 
FCLCA. 

After all this, three 
things are very clear to 
me. 

❖ First, the Internet 
and mail order contact 
lens sales industry has 
created a real mess. 

❖ Second, our patients 
need and deserve better. 

❖ Third, the AOA is 
going to play a positive 
and proactive role in get¬ 
ting this straightened out. 

As this edition of 
AOA News goes to press. 
I've directed the AOA 
Washington Office to 
make federal enforce¬ 
ment of FCLCA's patient 
protections a top advoca¬ 
cy priority and to work 
to strengthen the existing 
law. 

If the AOA doesn't 
stand up to an unac¬ 
countable and out-of¬ 
control industry - an 
industry now spending 
millions of dollars seek¬ 
ing influence in 
Washington, DC, and in 
state capitals - no one 
will. 

Of course, this won't 
be an easy fight. We've 
already seen an indica- 


retailers may soon fol¬ 
low 1-800 Contacts' 
example, Ortmann- 
Vincenzo said. 

Optometrists who 
receive requests for 
copies of contact lens 
prescriptions must han¬ 
dle those requests in 
line with federal law, 
the AOA Office of 
Counsel emphasizes. 

Under the FCLCA, 
an eye care practitioner 
is required to release a 
copy of a patient's pre¬ 
scription if "directed by 
any person designated 
to act on behalf of the 
patient." (In legal ter¬ 
minology, such desig¬ 
nated persons are com¬ 
monly referred to as 


tion of the type of bitter, 
angry attacks that our 
profession, our organiza¬ 
tion and even some of 
our individual colleagues 
will face if we confront 
such a powerful and 
well-connected special 
interest. 

Also, in taking this 
on, we must recognize 
that there will be indi¬ 
vidual battles along the 
way that we may not 
win. Fiowever, this will 
not diminish our deter¬ 
mination to do what is 
right for our patients, to 
fulfill our oath as 
optometrists and to ulti¬ 
mately prevail. 

In the end, the health 
and well-being of our 
patients is worth fighting 
for and fighting for hard, 
and I'm committed to 
doing just that. 

So even as we take a 
moment or two to savor 
significant victories so 
far this year in 
Washington, DC, and in 
the states, as well as the 
life-saving success of 
our InfantSEE™ initia¬ 
tive, we must remember 
that more work needs to 
be done to truly secure 
the future of our profes¬ 
sion. 

/A 'Pd'Ot'h _"■ 


"agents," the AOA 
Office of Counsel notes.) 

Fiowever, inadver¬ 
tent release of a pre¬ 
scription to a party not 
properly authorized by 
the patient to receive the 
document could consti¬ 
tute a violation of the 
Health Insurance 
Portability and 
Accountability Act 
(FilPAA) Security Rule. 

Violation of either 
the FCLCA or the 
FilPAA Security Rule 
can mean potentially 
severe penalties, the 
AOA Office of Counsel 
emphasizes. 

The AOA Office of 
Counsel recommends 
optometrists, upon 
receiving a request for a 
contact lens prescription 
from a contact lens 
retailer, immediately: 

❖ Send a request in 
writing to the contact 
lens seller requesting 
"proof of agency" in the 
form of a HIPAA-com- 
pliant signed document 
from the patient desig¬ 
nating the seller as 
authorized to make the 
request on behalf of the 
patient (for an example 
of the type of form 
required from the seller, 
see example at 
www.aoa.org/documents/ 
HIPAAWD.doc) and; 

❖ Inform the patient 
of the request and ask if 
the request if valid. If 
the patient verbally con¬ 
firms that the contact 
lens seller has been 
authorized to obtain a 
copy of the prescription, 
the practitioner should 
also ask the patient to 
send a signed document 
to the practice indicat¬ 
ing that the contact lens 
seller has been designat¬ 
ed as the patient's agent 
(see example at 
www.aoa.org/documents/ 
HIPAAWD.doc). 

The practitioner or 
staff should be careful 
to document whether 
the patient does—or 
does not—confirm that 
the contact lens seller 
has been authorized to 
obtain a copy of the pre¬ 
scription, rather than 


just authorized to verify 
the prescription infor¬ 
mation. 

Should agency be 
verified through a 
FFIPAA-compliant 
release, the practitioner 
should immediately 
comply with the request 
by sending or faxing a 
copy of the prescription 
to the contact lens seller. 

Practitioners should 
also document in the 
patient record all details 
of such communications 
including: 

❖ Copies of the letters, 

❖ Details of corre¬ 
spondence with the con¬ 
tact lens seller, and 

❖ Details of communi¬ 
cations with patients 
including whether the 
patients verify agency. 

In addition, practi¬ 
tioners should also doc¬ 
ument all details of such 
communications and 
forward them as quickly 
as possible to the AOA 
Office of Counsel, in the 
form of a narrative out¬ 
lining all the communi¬ 
cations. 

(When reporting 
requests for contact lens 
prescriptions, practition¬ 
ers, in line with the 
FFIPAA privacy regula¬ 
tion, should blot out the 
patient's name and 
other identifiers, or oth¬ 
erwise purge the docu¬ 
ment of any information 
that might be used to 
identify the patient.) 

AOA members 
requiring additional 
information on contact 
lens prescription 
requests may contact 
Ortmann-Vincenzo at 
(314) 983-4236 or at 
eaortmann- 
vincenzo@aoa.org. 

Reports regarding 
contact lens prescrip¬ 
tion requests can be 
mailed to Alicia Kerry 
Jones at AOA, 1505 
Prince Street, 
Alexandria, VA 22314 
or by fax to (703) 739- 
9497 or (in practices 
with scanning devices 
to produce electronic 
copies of documents) 
forwarded via e-mail to 
akjones@aoa.org. 
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Eye on Washington 

OPM selects vendors for supplemental 
Dental and Vision Benefits Program 



T he U.S. Office of 
Personnel 
Management 
(OPM) has awarded 
contracts to insurance 
carriers that will offer 
supplemental dental 
and vision benefits 
under the new Federal 
Employees Dental and 
Vision Insurance 
Program. 

Following an 
extensive review, OPM 
has selected the Aetna 
Life Insurance 
Company, Government 
Employees Hospital 
Association, Inc. 
(GEHA), MetLife Inc., 
United Concordia 
Companies, Inc., 


Group Health, Inc., 
CompBenefits, and 
Triple-S, Inc. to offer 
dental benefits and 
BlueCross BlueShield 
Association, Spectera, 
Inc., and Vision Service 
Plan (VSP) to offer 
vision benefits. 

'This new pro¬ 
gram, which becomes 
effective on Dec. 31, 
gives federal employ¬ 
ees additional health¬ 
care choices," said 
OPM Director Linda M. 
Springer. "Employees 
may elect to enroll for 
dental benefits, vision 
benefits or both." 

The program 
allows employees to 


use pre-tax dollars to 
pay for their vision and 
dental premiums. 
However, as specified 
by law, there is no fed¬ 
eral government contri¬ 
bution. 

The Federal 
Employees Dental and 
Vision Benefits 
Enhancement Act of 2004 
was signed into law by 
President George W. 
Bush on Dec. 23, 2004. 

The Act requires 
OPM to establish 
arrangements under 
which supplemental 
dental and vision bene¬ 
fits will be made avail¬ 
able to federal employ¬ 
ees, retirees, and their 


dependents, and it 
gives OPM broad con¬ 
tracting authority to 
leverage the purchasing 
power of federal 
enrollees. 

The new supple¬ 
mental dental and 
vision program will be 
offered during this 
year's Open Season 
which begins Nov. 13 
and ends Dec. 11. 

The program allows employees 
to use pre-tax dollars 
to pay for their vision 
and dental premiums. 


Covering Kids campaign urges 
Medicaid, SCHIP enrollment 

The Robert Wood Johnson Foundation is con¬ 
ducting its seventh annual Covering Kids & 
Families Back-to-School Campaign. The campaign 
encourages parents to include enrolling their eligi¬ 
ble, uninsured children in Medicaid or State 
Children's Health Insurance Program (SCHIP) as 
an important part of getting them ready for the 
new school year. 

There are nearly 8.3 million uninsured chil¬ 
dren in America. While many are eligible for low- 
cost or free health care coverage through 
Medicaid or SCHIP programs, their parents may 
not realize it. 

As a national supporter, AOA encourages 
members to become involved in the Covering Kids 
& Families campaign. Participation in Covering 
Kids can often complement participation in the 
AOA Ready for School Program, the AOA 
Washington office notes. 

AOA members may wish to include informa¬ 
tion on Medicaid and SCHIP programs, available 
through the Covering Kids program, as part of 
Ready for School presentations or packages. 

AOA members may also wish to participate in 
Covering Kids activities around the nation, includ¬ 
ing Children's Health Care Coverage Days spon¬ 
sored by Major League Soccer teams. 

Covering Kids & Families offers free planning 
guides, educational materials on Medicaid and 
SCHIP enrollment strategies, and promotional 
materials through its Web site (www.coveringkid- 
sondfomilies.org). 
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Medicare, from page 1 



AOA-PAC has 
raised 

$1,003,527.18 
on its way to a 
goal of $ 1.5 mil¬ 
lion. To support 
AOA-PAC or 
become part of 
AOA's Keyperson 
network, visit 
www.aoa.org/ 
x22S8.xml, call 
(703) 739-9200, 
or e-mail 
NBrazil@aoa.org. 


conversion factor would 
drop to approximately 
$35.9647, largely as a 
result of a much-criti¬ 
cized element in the 
Medicare fee-setting for¬ 
mula known as the 
Sustainable Growth 
Rate (SGR). 

In addition, the 
CMS plans to imple¬ 
ment proposed revi¬ 
sions to the work rela¬ 
tive value units (RVUs), 
resulting from a routine 
five-year review, and 
proposed changes in the 
methodology for calcu¬ 
lating practice expense 
RVUs. 

Both changes are 
expected to result in 
additional cuts in reim¬ 
bursements for many 
procedures. 

To prevent next 
year's proposed fee cuts 
from taking effect, the 
AOA Advocacy Group 
is urging Congress to 
enact short-term 
Medicare rule changes 
before lawmakers 
adjourn in October. 

However, the AOA 
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Advocacy Group is also 
urging lawmakers to 
enact permanent 
changes in Medicare 
law, removing the SGR 
from the Medicare fee¬ 
setting formula. 

Left unaltered, the 
formula will cut physi¬ 
cian payments by as 
much as 37 percent 
through 2015. 

"And while physi¬ 
cian payments plum¬ 
met, practice costs dur¬ 
ing the same period are 
expected to increase 22 
percent. The cuts are 
even more staggering 
when you consider that 
since 2001 Medicare 
payments have 
remained flat while 
physician practice costs 
have continued to 
climb," AOA Advocacy 
Group Director Jon 
Hymes notes in the 
group's Washington e- 
Newsletter earlier this 
month. 

Congressional 
action is expected, the 
AOA Washington e- 
Newsletter adds, with 
the health care commu¬ 
nity pushing for two 
objectives: 

❖ Short-term legisla¬ 
tion, before Congress 
adjourns in October, to 
increase physician pay¬ 
ments by 2.8 percent in 
2007, as recommended 
by Congress' own 
Medicare Payment 
Advisory Commission. 

❖ Permanent changes 
in Medicare law to 


replace the present 
flawed Medicare physi¬ 
cian payment formula 
with a formula that 
reflects increases in 
physician practice costs. 

Some 80 senators 
signed a letter to Senate 
leadership in July call¬ 
ing for the Medicare 
payment issue to be 
addressed before 
Congress adjourns in 
October. 

The Senate "sign-on 
letter" calls for Congress 
to, at a minimum, pro¬ 
vide physicians with an 
increase in Medicare 
payment for 2007. 

A similar sign-on 
letter, now being circu¬ 
lated in the House, also 
calls for action before 
Congress adjourns. 

The letter notes that 
Medicare provided 
health care practitioners 
no increase in Medicare 
reimbursement this year 
while, at the same time, 
encouraging practition¬ 
ers to adopt expensive 
new health information 
technology. 

AOA members are 
urged to contact their 
senators and representa¬ 
tives in support of 
Medicare payment 
reform. 

To send an e-mail 
message to a senator or 
representative, log onto 
the AOA's Legislative 
Action Center feature 
on the AOA Advocacy 
Group page of the AOA 
Web site ( www.aoa.org). 


'New Leadership in Advocacy' 
meeting set for October 

The AOA Advocacy Groups announce the 
"New Leadership in Advocacy" Workshop to be 
held Oct. 5-8, at the Chicago Westin Airport Hotel. 
The purpose of this workshop is to develop new 
advocacy leaders - both on the state and federal 
levels. AOA is encouraging each affiliated associ¬ 
ation to send one or two younger members identi¬ 
fied as possible new advocacy leaders of the 
future; along with the current legislative chair 
and/or executive director to act as a 
mentor/resource. For more information, contact 
Noel Brazil ( NBrozil@AOA.org ) or Sherry 
Cooper (SLCooper@AOA.org). 
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Family turns to InfantSEE™ optometrist 
for answers to child's photophobia 



N ew parents Nate 
and Christie 
Burdek sensed 
that something was 
wrong with their infant 
son's eyes. They just 
didn't know what it 
was. 

"From early on, Ben 
was sensitive to light," 
said Christie. "When we 
were indoors, he would¬ 
n't want to be near the 
windows. When we 
were outside, he'd 
always tuck his head in 
our shoulders." 

Ben wanted to 
spend most of his time 
in his parents' arms 
reading books, which he 
always held close to his 
eyes. He didn't crawl 
around and explore on 
his own. 

"He wouldn't look 
at a lot," said Nate. "He 
was always hiding 
when it was bright. But 
7:30 p.m.—that's his 
time." 

"It got to the point 
where we couldn't 
spend time outside. We 
decided we were going 
to mention it to the 
pediatrician," said 
Christie. "Prior to the 9- 
month exam, we decid¬ 
ed if the pediatrician 
doesn't find anything 
wrong, we would pur¬ 
sue it further." 

At the appointment 
with the pediatrician, 
the doctor looked in 


Ben's eyes, but didn't 
think anything was 
wrong. He explained 
that light sensitivity was 
common with fair color¬ 
ing. 

Although one of 
Ben's grandmothers was 
sensitive to light, the 
Burdeks did not feel 
that was the only prob¬ 
lem in his case. 

"We knew some¬ 
thing was not quite 
right," said Christie. 

The Burdeks were 
unsure of what their 
next step should be 
until an opportunity 
arose in June when 


Christie's father organ¬ 
ized a family reunion. 

Attending the 
reunion was St. Louis 
optometrist Tom 
Cullinane, O.D., a dis¬ 
tant cousin of Christie's. 

"When we saw 
Tom, he told us all 
about InfantSEE™," said 
Christie. "It sounded 
great. And finding out 
that it was a free pro¬ 
gram was even better." 


"I knew then, as 
soon as I saw him at the 
reunion, that this was 
something we needed to 
explore," said Dr. 
Cullinane. 

The Burdeks 
brought Ben in for his 
InfantSEE™ assessment 
on June 17. 

"His corneas were 
large and clouded," said 
Dr. Cullinane. "And he 
was obviously a high 
myope." 

He determined 
Ben's lens prescription 
power to be -12.00D. 

"I was hoping to 
look in his eyes when 


they were dilated, but at 
this point Ben was very 
unhappy, and I knew he 
was going to see Dr. 
Goodrich ASAP," said 
Dr. Cullinane. 

Dr. Cullinane 
informed the Burdeks 
that Ben was nearsight¬ 
ed, but he decided to 
refer Ben for a definitive 
glaucoma diagnosis, 
though he was confi¬ 
dent in the diagnosis 
considering all of Ben's 
signs and symptoms. 

Dr. Cullinane 
referred them to Steven 
Goodrich, M.D., a pedi¬ 
atric ophthalmologist, 
who also suspected 
glaucoma. 

"I knew when I 
heard 'glaucoma' that it 
was serious," said 
Christie. "I mean, you 
think of Ray Charles. I 
just never thought it 
was glaucoma. I was not 
familiar with it in a 
child. He was born with 
blocked tear ducts, but 
they were cleared. If 
anything, we thought it 
would be related to 


that." 

To confirm the diag¬ 
nosis, Ben would need 
to be put under anesthe¬ 
sia and examined. 

Dr. Goodrich 
rearranged his schedule 
for the next morning so 
that he could further 
examine Ben. 

"He did new pres¬ 
sures, and said yes, it is 
glaucoma," said 
Christie. 

When examined 
under anesthesia, Ben's 
intraocular pressure 
(IOP) was 28 mm Hg. 

Dr. Goodrich was 
very concerned about 
Ben and asked to meet 
with the Burdeks again 
the following morning, 
which was a Saturday. 
He gave them more 
information on glauco¬ 
ma and reviewed proce¬ 
dures with them. 

Dr. Goodrich 
referred them to Gregg 
Lueder, M.D., a pedi¬ 
atric ophthalmologist at 
Saint Louis Children's 
Hospital, who was a 
congenital glaucoma 
specialist. 

Dr. Lueder per¬ 
formed goniotomy on 
Ben on July 19, just six 
days before Ben's first 
birthday. 

"His separation anx¬ 
iety improved almost 
immediately," said 
Nate. "It's amazing after 
the surgery—just the 
improvement. The day 
after the surgery, he 

See Answers , page 8 


Tom Cullinane, O.D., 
left, gets reacquaint¬ 
ed with Ben Burdek 
and his father, Nate. 



A camera's flash gets a smile from Ben 
Burdek, who was extremely photophobic 
for his first 11 months. 


"If we hadn't found out about 
InfantSEE™ / we wouldn't have 
pursued this as quickly as we did. 
I don't know where we would 
have gone." 
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started going to 
Christie's parents much 
more readily. His com¬ 
fort level was so much 
better. And when he got 
his glasses, he just start¬ 
ed cruising." 

Dr. Lueder prepared 
the Burdeks for the pos¬ 
sibility of multiple sur¬ 
geries, but when Ben 
went back for testing in 
early August his pres¬ 
sures were within the 
normal range. 

"His pressures were 
in the teens," said Nate. 
"The doctor said the 
optic nerve looked like 
it had improved, and he 
didn't need a second 
surgery at that time, 
which was great 
because success from 
the first surgery is not 
the norm." 

"We couldn't have 
asked for a better out¬ 
come that day," said 
Christie. 

Ben's cornea is frag¬ 
ile and relatively thin. He 
will continue to have 
exams under anesthesia 
every few months and 
may require examination 
every six months until he 
is 6 or 7 years old. 


"If it wasn't for the 
glaucoma, Nate and I 
thought he could have 
been walking or crawl¬ 
ing earlier," said 
Christie. "One good 
thing, if you could call it 
that, is that his speech is 
very developed. 
Glaucoma can show up 
at birth through when¬ 
ever, and Ben's case 
isn't as severe as other 
cases that they detect at 
birth." 

"We're really lucky 
we caught this early," 
said Nate. 

"If we hadn't found 
out about InfantSEE™, 
we wouldn't have pur¬ 
sued this as quickly as 
we did," said Nate. "I 
don't know where we 
would have gone." 

The Burdeks are 
grateful to Dr. Cullinane 
and brought Ben to see 
him a few weeks after 
his surgery. 

It was an emotional 
reunion for Dr. 
Cullinane, who was 
overwhelmed by Ben's 
improvement and 
advances. 

"I got a bit choked 
up," said Dr. Cullinane. 


EastWest 

Eye Conference 




Premier Optometric Conference 
in the Midwest since 1997 

Home of the National 
Optometry Hall of Fame 

Over 250 hours of education 
for ODs, Opticians, Allied 
Vision Care Professionals 


Exhibit Hall with 120+ companies 

Exclusive Friday Night Party at the 
Rock and Roll Hall of Fame 

Major sponsorship by Alcon, AMO, 
CIBA Vision, CooperVision, 
Diversified Ophthalmics, Select 
Optical, Vistakon 



October 12 -15, 2006 


FOR REGISTRATION INFORMATION: 

800-999-4939 • info@ooa.org • www.eastwesteye.org 
EastWest Eye Conference • P.0. Box 6036 • Worthington, OH 43085 



Through his new glasses, Ben Burdek, 
checks out the surroundings in Dr. 
Cullinane's office. 


"If you could have seen 
where he was before 
and where he is now, 
the difference is just 
amazing. It's unbeliev¬ 
able." 

The Burdeks hope 
pediatricians start pro¬ 
moting the InfantSEE™ 
program to other par¬ 
ents. 

"It's a perfect 
opportunity for a pedia¬ 
trician when a parent 
has concerns, and the 
pediatrician doesn't 
think anything is 
wrong, to send them in 
for an InfantSEE™ 
assessment," said Nate. 
"It's free and can put 
the parents' minds at 
ease." 

The Burdeks want 
to make sure every par¬ 
ent knows about 
InfantSEE™. 

"For Nate and I 
both, one of the first 
things we did after 
going back to work was 
share with everyone 
about the InfantSEE™ 
program," said Christie. 

"In public, people 


react to his glasses and 
ask about them, and 
that's a great opportuni¬ 
ty to talk about 
InfantSEE™," said Nate. 

Dr. Cullinane was 
the first optometrist to 
sign up as an 
InfantSEE™ provider in 
Missouri and has per¬ 
formed 15-20 
InfantSEE™ assessments 
since the program was 
implemented in June 
2005. 

"The InfantSEE™ 
program is a valuable 
tool for all infants 
around the country," 
said Dr. Cullinane. "I 
urge more optometrists 
to get involved. Many 
think it's difficult to do 
assessments at this age, 
but once you do a few, 
it's kind of fun." 

For more informa¬ 
tion about the 
InfantSEE™ program, or 
to sign up as an 
InfantSEE™ provider, e- 
mail infantsee@aoa.org, 
call (800) 365-2219, ext. 
4286, or visit 
www.aoa.org. 
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Report card on American Eye-Q 
survey shows major national coverage 


T he results of AOA's 
first American Eye- 
Q™ survey and 
"Ready for School" cam¬ 
paign were picked up by 
media outlets in all 50 
states and the District of 
Columbia. 

From the collective 
outreach of the AOA and 
public affairs firm Hill & 
Knowlton, optometry's 
messages received cover¬ 
age nearly 2,000 times 
via news wires, radio, 
and print and online 
media outlets. 

Public relations firm 
Hill & Knowlton (H&K) 
worked with AOA to 
develop the first-of-its- 
kind survey to gauge 
consumer awareness and 
behaviors relating to var¬ 
ious eye health and eye 
lifestyle issues. 

The survey tested 
the public's knowledge 
on a range of topics from 
clinical issues, such as 
which conditions can be 
detected through a com¬ 
prehensive eye exam, to 
eye lifestyle issues, such 
as whether it's safe to 
share eye makeup with 


others. 

As part of the cam¬ 
paign, AOA and H&K 
conducted a satellite 
media TV tour featuring 
Andrea Thau, O.D., and 
a satellite radio tour fea¬ 
turing Kerry Beebe, O.D., 
chair of the AOA Clinical 
Care Group Executive 
Committee. 

Dr. Thau said she 
was surprised by many 
of the responses to the 
American Eye-Q™ sur¬ 
vey. 

The survey indicated 
that 62 percent of 
Americans not using any 
form of vision correction 
have not been to an eye 
doctor in the past two 
years, and that nearly 
one-third (29 percent) of 
all children have never 
been to an eye doctor. 

"Considering that 
most people fear blind¬ 
ness most, one would 
think that they would be 
concerned about protect¬ 
ing their vision and their 
children's vision by get¬ 
ting regular comprehen¬ 
sive eye examinations," 
Dr. Thau said. 


Nationally, the 
American Eye-Q™ survey 
and Ready for School 
coverage appeared in 
top television and radio 
markets, including 
Atlanta, Boston, Dallas, 
Houston, 

Minneapolis/St. Paul, 
New York City, 
Philadelphia, and 
Washington, DC. 

Total coverage, 
including national and 
international coverage, 
reached more than 134 
million impressions. 

Television coverage 
netted more than 4.5 mil¬ 
lion impressions, and 
print coverage reached 
more than 5.2 million 
impressions. 

Almost 100 Web sites 
covered the satellite 
media TV tour with 
Andrea Thau, O.D., 
resulting in a total 
Internet audience of 
more than 113 million. 

A radio media tour, 
conducted with Kerry 
Beebe, O.D., reached 
more than 15 million lis¬ 
teners through 6,565 air¬ 
ings. 


Big numbers 


Optometry's messages were domestically aired on 
or in the following: 

348 TV Stations 

99 Online 

1,500 Radio Stations 

14 Print 

4 News Wire/News Distribution Services 

_9 Trade/Profession-Specific Publications 

1,974 Total Media Hits 



tfwmctv.com 


Andrea Thau, O.D., appears on WMCTV.com, 
the Web site of WMC-TV in Memphis, TN. 


SVS members evaluate vision of junior athletes 


A group of 25 
AOA Sports 
Vision Section 
(SVS) member doctors 
and students of optome¬ 
try from around the 
country provided free 
vision evaluations for 
more than 270 athletes 
who competed in the 
Amateur Athletic Union 
(AAU) Junior Olympic 
Games in Virginia 
Beach, VA, July 26-28. 

The evaluation pro¬ 
gram is generously 
sponsored by CIBA 
Vision. 

The program's goals 
are to ensure that prob¬ 
lems in the visual sys¬ 
tem do not limit athletic 
performance, to increase 
the visual performance 
of the individual athlete. 


and to raise awareness 
of the importance of 
healthy vision and 
vision care to the young 
athletes and their par¬ 
ents. 

The SVS evaluation 
volunteers, several of 
whom have helped col¬ 
legiate and professional 
athletes improve their 
sports performances, 
checked vision skills 
such as visual acuity, 
hand-eye coordination, 
binocular vision, track¬ 
ing, and balance. 

"These evaluations 
are a great health bene¬ 
fit for the athletes and a 
great opportunity for 
optometrists and 
optometry students to 
come together and learn 
from one another," said 


Steven A. Hitzeman, 
O.D., co-chair of the 
event. "Vision is so criti¬ 
cal to athletic perform¬ 
ance, and the evalua¬ 
tions consistently identi¬ 
fy visual problems in a 
number of athletes." 

CIBA Vision also 
sponsored a welcome 
reception and CE/ orien¬ 
tation program for the 
participating volunteers 
on the first day of the 
evaluations. 

Volunteers received 
two hours of free CE for 
a course on performing 
a sports vision evalua¬ 
tion, presented by the 
event co-chairs, Stephen 
Beckerman, O.D., and 
Dr. Hitzeman. 

To sign up as a 
potential volunteer for 


the evaluations in 
Knoxville, TN, in late 
July 2007, contact the 
SVS office at (800) 365- 
2219, ext. 4107, or e-mail 
dbkincaid@aoa.org. 

Please note, SVS mem¬ 
bers receive priority 
participation for this 
event. 


Stephanie Farha, a 
student volunteer 
from the Indiana 
University School of 
Optometry, adminis¬ 
ters an eye-hand 
coordination test as 
part of the SVS' 
Sports Vision 
Evaluation Program. 
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Order, from page 1 

measurement and incen¬ 
tive programs in gov¬ 
ernment health pro¬ 
grams and, eventually, 
the rest of the American 
health care system, the 
AOA Advocacy Group 
notes. 

'This is an extreme¬ 
ly important announce¬ 
ment, potentially setting 

"Optometrists, with their well- 
established reputation for quality 
cost-effective care, have the 
potential to thrive under such a 
system. However, this complex 
endeavor holds a number of 
potential challenges." 

the stage for a national 
system of quality and 
price measurements, 
provider and patient 
incentives, and electron¬ 
ic health care data trans¬ 
mission, spanning fed¬ 
eral, state, and private 
sector health programs," 
observed AOA 
President Tommy 
Crooks, O.D. 

"Optometrists, with 
their well-established 
reputation for quality 
cost-effective care, have 
the potential to thrive 
under such a system. 
However, this complex 
endeavor holds a num¬ 
ber of potential chal¬ 
lenges," he said. 

"We must ensure 
that quality measures 
accurately reflect the 
factors that are impor¬ 
tant in eye and vision 
care, that optometry is 
represented in the stake¬ 
holder groups that will 
shape this system and 
incentive programs are 
established in a fair and 
equitable manner," Dr. 
Crooks noted. 

AOA has been mon¬ 
itoring development of 
the federal quality 
measurement, HIT, and 
incentive programs for 
several years, notes Jon 
Hymes, director of the 
AOA Advocacy Group. 

The quality measure 


and incentive programs 
are to be made possible 
in large part through the 
development of the 
planned National 
Health Information 
Network (NHIN), 
which will allow the use 
of uniform electronic 
health care records 
across the nation and 
greatly facilitate the 
gathering of health care 
price and outcomes 
data. 

"It is the purpose of 
this order to ensure that 
health care programs 
administered or spon¬ 
sored by the federal 
government promote 
quality and efficient 
delivery of health care 
through the use of 
health information tech¬ 
nology, transparency 
regarding health care 
quality and price, and 
better incentives for pro¬ 
gram beneficiaries, 
enrollees, and 
providers," the execu¬ 
tive order states. 

The order does not 
cover state-operated or 
state-funded federally 
subsidized programs 
such as Medicaid, the 
State Children's Health 
Insurance Program, or 
services provided to VA 
beneficiaries under 38 
U.S.C. 1703. 

However, state gov¬ 
ernments are being 
encouraged to establish 
quality and price data, 
HIT, and incentives 
complementing those of 
the federal government. 

Private sector health 
plans - particularly 
employer-based plans - 
are also being encour¬ 
aged to join in the initia¬ 
tive. 

"It is the further 
purpose of this order to 
make relevant informa¬ 
tion available to these 
beneficiaries, enrollees, 
and providers in a read¬ 
ily useable manner and 
in collaboration with 
similar initiatives in the 
private sector and non- 
federal public sector," 
the order states (see 
related article on the fol¬ 
lowing page). 


HIT 

requirements 

Under the order, 
each federal health 
agency will require 
health care providers, 
health plans, and health 
insurers to utilize health 
information technology 
systems meeting "recog¬ 
nized interoperability 
standards" set by the 
U.S. Department of 
Health and Human 
Services (HHS). 

The HHS is devel¬ 
oping those standards 
as part of its work in the 
NHIN project, which 
the administration 
launched in 2004. The 
planned national uni¬ 
form Electronic Health 
Records (EHR) network 
is to be in place by 2014. 

Although the NHIN 
had already been for¬ 
mally announced, the 
new executive order, 
requiring federal health 
agencies to take part, is 
seen as another major 
step in the network's 
development. 

The planned NHIN 
will effectively form the 
foundation for the price 
and quality measure¬ 
ment and the incentive 
system, allowing admin¬ 
istrators to quickly gath¬ 
er and compare data on 
patient outcomes and 
provider charges, 
according to the AOA 
Study Group on Health 
Information Technology 
(HITSG). 

Under their con¬ 
tracts with federal 
health agencies, health 
care providers will have 
to agree to acquire and 
implement health infor¬ 
mation technology 
meeting the HHS's 
NHIN interoperability 
standards as soon as it 
becomes available. 

Quality, price 
measurements 

Each federal health 
agency is to implement 
quality measurement 
programs for health care 
providers based on stan¬ 
dards established by 


"multi-stakeholder enti¬ 
ties" authorized by the 
HHS or other agencies 
subject to the order. 

Quality measure¬ 
ment systems for the fed¬ 
eral health programs are 
to be developed in col¬ 
laboration with similar 
initiatives in the private 
and non-federal public 
sectors. 

Agencies will be 
required to collect claims 
data and other appropri¬ 
ate information for use in 
the quality measurement 
program. 

The agencies will 
also make information 
on the pay health care 
providers receive avail¬ 
able to federal health 
plan enrollees in their 
health care programs 
and, at the option of the 
agencies, to the public. 

The agencies must 
also work with the multi¬ 
stakeholder groups to 
develop beneficiary 
information on the over¬ 
all costs of services for 
common episodes of care 
and the treatment of 
common chronic dis¬ 
eases. 

In addition, the 
agencies also must devel¬ 
op, for beneficiaries and 
providers, "approaches 
that encourage and facili¬ 
tate the provision and 
receipt of high-quality 
and efficient health care," 
according to the execu¬ 
tive order. 

Such approaches 
may include pay-for-per- 
formance models of 
reimbursement consis¬ 
tent with current law, the 
executive order notes. 

However, an agency 
will satisfy the require¬ 
ments of the order if it 
makes consumer-direct¬ 
ed health care insurance 
products available to 
beneficiaries. 

The administration 
believes the planned 
quality and price data, 
HIT, and incentive pro¬ 
grams will greatly 
reduce the government's 
health care costs, mean¬ 
ing the programs will 
effectively be established 
at no cost. 
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States, employers urged to join 
federal EHR, quality measures effort 


A n administrative 
order issued by 
the Bush admin¬ 
istration last month 
could set the stage for a 
system that will span 
virtually all of American 
health care. 

The order, signed 
Aug. 22, already repre¬ 
sents an ambitious effort 
to require quality and 
price measures, uniform 
electronic health infor¬ 
mation technology 
(HIT), and incentive 
programs for hospitals 
and health care practi¬ 
tioners who provide 
care under Medicare 
and other federal health 
plans, according to the 
AO A Advocacy Group. 

The administration 
is also encouraging 
states to get involved. 

During an Aug. 6 
session of the National 
Governors Association's 
annual meeting. Health 
and Human Services 
(HHS) Secretary Mike 
Leavitt urged governors 
to join the initiative. He 
suggested they require 
electronic health records 
(EHRs) and quality 
measurements under 
their Medicaid and state 
employee health plans. 

A report, announced 
this month by the 
eHealth Initiative 
Foundation (eHI), finds 
statewide or regional 
EHR systems and asso¬ 
ciated quality measure¬ 
ments programs are 
already being devel¬ 
oped in most states. 

The administration 
has also been urging the 
nation's 100 largest pri¬ 
vate employers to simi¬ 
larly require EHRs and 
quality measurement 
tools for those who pro¬ 
vide care under their 
employee benefit pro¬ 
grams. By the end of 
the year, the administra¬ 
tion predicts, most of 
those employers will. 

Many employers 
want quality outcomes 
data for their employee 


health care programs, 
and executives for at 
least 21 major employ¬ 
ers are ready to sign 
contracts with those 
who provide care under 
their employee health 
plans requiring EHRs 
and quality measures, 
Leavitt said. 

The AOA Advocacy 
Group has been closely 
monitoring plans for a 
national EHRs network, 
according to Jon Hymes, 
group director. AOA 
representatives have 
already testified to sev¬ 
eral major committees 
or commissions associ¬ 
ated with the effort. 

"Electronic health 


records and associated 
quality measurement 
systems are coming 
faster than most health 
care practitioners might 
think," said Barry J. 
Barresi, O.D., Ph.D., 
chair of the AOA Study 
Group on Health 
Information Technology 
(HITSG), which was 
formed two years ago 
under the AOA 
Advocacy Group. 

"EHRs are going to 
transform the way 
health care is provided 
in virtually all U.S. hos¬ 
pitals and health care 
practices - including 
optometric practices - in 
the near future," he 
said. 

"It is time for all 
optometrists to begin 
thinking seriously about 
how they will imple¬ 
ment EHRs in their 
practices," Dr. Barresi 
said. 

He also urged 


optometrists to become 
involved in planning 
the regional health 
information organiza¬ 
tions (RHIOs) which are 
now being developed 
across the country to 
establish state or region¬ 
al health information 
networks. 

"We must ensure 
that optometrists are 
included as providers in 
these systems and that 
the EHRs meet the 
needs of optometrists 
and their patients," Dr. 
Barresi said. 

The government, in 
2004, announced plans 
to establish a National 
Health Information 


Network (NHIN) 
through which uniform 
electronic patient health 
records would be made 
available to health care 
providers across the 
nation. 

The planned net¬ 
work is to be in place by 
2014. 

The newly 

announced initiatives to 
require EHRs under fed¬ 
eral health programs 
and major employer- 
based health plans 
could prove important 
steps in reaching that 
goal. Dr. Barresi said. 

The government 
views EHRs as a way to 
hold down health care 
costs while increasing 
the quality of medical 
services. 

By making patient 
health care records 
available electronically 
to practitioners wherev¬ 
er and whenever they 
might be needed, EHRs 


will help prevent health 
care errors and needless 
duplication of services, 
government administra¬ 
tors say. 

Because the records 
will contain patient out¬ 
comes data, they can 
also be used to facilitate 
electronic health care 
quality measurement 
programs. Dr. Barresi 
noted (see "EHRs and 
the optometric prac¬ 
tice," Optometry: Journal 
of the American 
Optometric Association , 
February 2006). 

The executive order 
requires health care 
providers for Medicare 
and other federal health 
programs to join with 
government administra¬ 
tors to set standards for 
EHR systems; for care of 
specific health condi¬ 
tions; and for the meas¬ 
uring and reporting of 
outcomes. 

Leavitt said initial 
standards in all three 
areas would be "pretty 
basic," but would pro¬ 
vide a foundation for a 
future system in which 
patients could make 
"much more informed 
decisions" about where 
to go for treatment and 

see Measures, page 12 



More information on 
health tech in Optometry 

For additional information regarding the 
impact of price and quality measurement, the 
National Health Information Network (NHIN), and 
incentive programs on optometric practice, see 
"Four Trends in Health Care and Their Impact on 
Optometry" in the August 2005 edition of 
Optometry: Journal of the American Optometric 
Association and "Electronic Health Records and 
the optometric practice," in the February 2006 edi¬ 
tion of Optometry (www.optometryjaoa.com). 

Additional articles on the implementation of 
the administration's health transparency and quali¬ 
ty initiative on optometric practice will appear in 
future issues of AOA News and the Practice 
Strategies section of Optometry: Journal of the 
American Optometric Association. 


"Electronic Health Records are 
going to transform the way health 
care is provided in virtually all 
U.S. hospitals and health care 
practices - including optometric 
practices - in the near future." 
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what it is likely to cost, 
according to the 
Washington Post. 

Leavitt added the 
EHRs and associated 
quality measurement 
systems could pave the 
way for a proposed 
Medicare pay-for-per- 
formance system, under 
which health care 
providers would receive 
higher reimbursement 
for superior quality of 
care. 

Such a system 
might help to offset cuts 
in Medicare provider 
reimbursements that 
were implemented in an 
effort to balance the fed¬ 
eral budget, Leavitt 
said. 

Leavitt acknowl¬ 
edged some health care 
providers are "skepti¬ 
cal" that an accurate 
quality measurement 
system can be devel¬ 
oped. However, he 
noted some health pro¬ 
fessions are already 
developing quality stan¬ 
dards, and he believes 
others can be encour¬ 
aged to do so. 

Methods for the 
measuring of health care 
outcomes have actually 
been under develop¬ 
ment for decades, noted 
AOA Clinical Care 
Director Jeffrey L. 
Weaver, O.D. AOA 
established its 
Commission on Quality 
Assessment and 
Improvement in the 
1980s to work with 
organizations such as 
the Joint Commission 
on Accreditation of 
Health Care 
Organizations on quali¬ 
ty measures. 

Regarding the antic¬ 
ipated call for standards 
on the care of specific 
health conditions. Dr. 
Weaver noted that AOA 
has offered its Clinical 
Practice Guidelines since 
1994. The AOA Clinical 
Practice Guidelines cover 
the providing of eye 
examinations and the 
care of patients with 18 
different eye conditions. 

Leavitt said HHS 
teams have already fin¬ 


ished drafting recom¬ 
mended standards for 
four basic health infor¬ 
mation technology func¬ 
tions: 

❖ Registering patients, 

❖ Reporting lab 
results, 

❖ Writing prescrip¬ 
tions, and 

❖ Providing secure 
communication chan¬ 
nels between patients 
and doctors and among 
health care providers. 

The Third Annual 
Survey of Health 


Information Exchange 
Initiatives and 
Organizations, to be 
issued Sept. 25 in con¬ 
junction with the federal 
eHealth Initiative's 
Third Annual Health 
Information Technology 
Summit, finds nearly 
every state, as well as 
over 280 communities, 
are now making at least 
some effort to establish 
EHR networks. 

Some 28 states have 
initiated or begun plan¬ 
ning EHR systems. In 


NPI Training Package 

The Centers for Medicare and Medicaid 
Services (CMS) has developed a training package 
on the National Provider Identifier (NPI) that will 
assist providers with self-education, as well as edu¬ 
cation of staff. This package is also useful to 
national and local medical societies for group pre¬ 
sentations and training. The entire package will 
consist of five modules: General Information, 
Electronic File Interchange (EFI), Subparts, Data 
Dissemination and Medicare Implementation. Each 
Module consists of a PowerPoint presentation (with 
speaker's notes) and is designed to stand alone or 
can be combined with other modules for a training 
session tailored to the particular audience. 

Modules will be posted to the CMS NPI web page 
as completed. 

Modules currently available include: 

❖ Module 1: General Information 

❖ Module 2: Electronic File Interchange (EFI) 

❖ Module 3: Subparts 

To view these Modules , visit 
http://www.cms.hhs.gov/NotionolProvldentStond/ 
04_educotion.asp on the CMS NPI web page and 
find the "NPI Training Package" under 
"Downloads." 

CMS NPI Roundtable 

The CMS will host a national NPI Roundtable, 
open to all health care professionals, Sept. 26, 
from 2 to 3:30 p.m. Eastern time. To participate, 
call (877) 203-0044, pass code 4795739. The 
CMS will address common questions related to 
Medicare's guidance on Subparts. While the CMS 
will only address questions from a Medicare per¬ 
spective, this information may be helpful to all 
providers. 

Information and education on the NPI can be 
found at the CMS NPI page 

http://www.cms.hhs.gov/NotionolProvidentStond/ 
on the CMS Web site. Providers can apply for an 
NPI online at https://nppes.cms.hhs.gov or can 
call the NPI enumerator to request a paper applica¬ 
tion at (800) 465-3203. 

To sign-up for the CMS' Fee-for-Service provider 
listservs, go to http://www.cms.hhs.gov/opps/moil- 
inglists/defoult.osp?oudience=3. 


another seven states, 
planning is completed 
and implementation is 
under way. 

About half of all 
U.S. states have either 
an executive order or a 
legislative mandate in 
place to encourage the 
use of health informa¬ 
tion technology (HIT). 

In most cases, either 
the governor's office or 
the state department of 
health is the lead agency 
in the development of 
statewide HIT systems. 

In many cases, 
states are also providing 
grant funds to support 
planning and develop¬ 
ment of regional and 
local HIT efforts. 

In most states, 
stakeholder groups are 
being convened to dis¬ 
cuss plans for the new 
systems. 

Dr. Barresi urged 
optometrists across the 
nation to work with 
their state optometric 
associations to ensure 
optometry is represent¬ 
ed in those stakeholder 
groups. 

A list of major 
health information tech¬ 
nology efforts around 
the nation appeared in 
the July 2006 issue of 
Optometry: Journal of the 
American Optometric 
Association (see "It's 
time to contact a 
Regional Health 
Information 
Organization"). 

The list, with links 
to the organization's 
Web sites, can be found 
on the RHIO page of 
AOA's Web site 
(www.aoa.org/x5319.xml). 

Additional informa¬ 
tion on the executive 
order and the anticipat¬ 
ed first four EHR stan¬ 
dards will be detailed 
by the HITSG in the 
Practice Strategies sec¬ 
tion of Optometry as part 
of its "Moving Towards 
the Paperless Office" 
series. 

Past articles in the 
series can be accessed 
through the Optometry 
page on the Web at 
(www.optometryjaoa.com). 
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Let AOA-sponsored Insurance Programs protect 
the most important parts of your life. 


In todays increasingly litigious society, you need to protect 
the most important things in your life - yourself, your 
family and your career — should you be named in a 
malpractice claim or lawsuit. 

The AOA-endorsed Professional Liability & Business 
Owners Program features quality, dependable coverage ... 
and more: 

Professional Liability Insurance: 

■S* Policy limits up to $2,000,000.00 per occurrence and 
up to $4,000,000.00 per annual aggregate 

Per occurrence coverage no matter when a claim is 
filed (as long as the incident took place while the policy 
was in force) 

•i* Premium credits for group practices 
Lost wage reimbursement 
•J* Defense reimbursement 

11 Ulllk A n AProfessional 
mill ivantage 

Professional Liability I Business Owner’s Package 


The Business Owner’s Package: 

Protect your entire business with outstanding coverage 
including Property and General Liability at competitive 
rates — with no additional charge for coverage for your 
employees. What's more,Workers' Compensation 
coverage does not need to be placed with our office in 
order for us to provide Professional Liability coverage. 

Contact Marsh Affinity Group Services . 

Call toll-free at: 

1-800-503-9230 for Professional Liability coverage. 
1-800-882-2262 for the Business Owners Package, 

Or, visit www.proliability.com/26275 

for more information. 

Administered by: Marsh Affinity Group Services 

Professional Liability Insurance 
underwritten by; Chicago Insurance Company, 

one of the Fireman’s Fund Insurance Companies. 


All coverages are subject to the terms and conditions of the policy. 
26275 © Seabury & Smith, Inc. 2006 







OD honored by Flying 
Physicians Association for 
aviation vision expertise 

Warren DeHaan, O.D., right, displays the 
Flying Physicians Association Distinguished 
Service Award, which was presented by Bob 
Schreckengaust, M.D. Dr. DeHaan, a widely 
known lecturer on aviation vision, a trans- 
port-rated pilot, expert witness in crash 
investigations, author and pilot instructor, in 
July became the first non-MD/DO to be 
awarded the group's Distinguished Service 
Award. Because the organization does not 
allow non-MDs/DOs as members. Dr. 
DeHaan was invited to be an honorary 
member in 1996. Dr. DeHaan has been a 
consultant to AOA's Aviation Vision 
Committee since its inception. 



American Optometric 
Association 

Aviation Vision 


American Optometric Association’s 

Aviation Vision Course 

(6 Hours COPE) 

Friday, October 13, 2006 
8 AM - Noon and 2 PM -4 PM 
EastWest Eye Conference 
Cleveland, OH 

Nothing may be more important to pilots than their vision. This 6-hour course is 
designed to prepare optometrists to meet the basic needs of their pilot patients, 
whether they are involved in general, commercial, or military aviation. Specific issues 
to be covered include: 

• FAA Aviation Medical Examination and Certification Process and Vision Standards 
• Prescription Options for Aviation 

• Color Vision in Aviation 

• Night Vision in Aviation 
• Spatial Disorientation 

• Refractive Surgery in Aviation 

For more information, contact: 

Jeffrey L. Weaver, OD 
(800) 365-2219 Ext.4244 
JLWeaver@AOA.org 

The AOA’s Aviation Vision Program is sponsored through a generous grant from Essilor of America. 


<S> 


GSSILOR 

OF AMERICA, INC. 


AOA Insurance Committee 
outlines Professional 
Liability Insurance 

Professional Liability Insurance (PLI) is indispensa¬ 
ble in protecting optometrists and their practices 
against legal actions arising from medical negligence, 
also known as malpractice. It is the first insurance 
ODs should purchase. Managed care organizations 
and vision plans will require it. While there are other 
ways of meeting the PLI requirement, only the types of 
PLI will be discussed here. 

PLI policies are available in two forms: occur¬ 
rence and claims-made. An occurrence policy cov¬ 
ers the policyholder for claims that occur during the 
policy period. Thus, if the occurrence policy 
became effective from Jan. 1, 2003, to Jan. 1, 
2004, and a claim is filed against the optometrist 
in 2006 for services provided in 2003, the 
optometrist would be covered. The AOA-endorsed 
PLI program is an occurrence type plan. 

Under a claims-made policy, the optometrist is 
covered against claims IF the policy was in force at 
the time the time of service AND the claim is made 
within that same policy period (or within its extend¬ 
ed claims reporting period. The reporting period 
can be extended past the policy period by purchas¬ 
ing a "tail" - another name for the extended report¬ 
ing period.) In this case, the optometrist may not 
be covered. The optometrist would need to pur¬ 
chase additional coverage, known as "tail insur¬ 
ance" to be covered after the premium payments 
stop. A claims-made policy may be purchased with 
a defined "tail," a period of two or more years dur¬ 
ing which a claim can be covered. If the 
optometrist had a claims-made policy with an addi¬ 
tional two-year tail, the claim would not be covered 
because the claim was filed three years after the 
service. If the optometrist purchased a five-year 
tail, the claim would be covered. Tails increase the 
policy's cost. 

PLI covers medical negligence. For negli¬ 
gence to be shown, four conditions must exist: 

❖ the optometrist had a duty to the patient 

❖ the optometrist failed in that duty 

❖ the patient suffered an injury 

❖ the patient's injury was a direct result of the 
optometrist's failure. 

Medical negligence is defined as an unintentional 
injury - an accident. In unintentional injuries, the 
injured party may collect damages for the injury. If 
an injury is intentional, it is not covered by PLI, and 
extra damages to punish the perpetrator, or punitive 
damages, can be awarded. Because punitive dam¬ 
ages are awarded in intentional injuries, punitive 
damages are NOT covered by PLI. 

In certain cases, insurance underwriters deter¬ 
mine the risks to be covered are greater than the 
premium of a group policy, such as the AOA- 
endorsed program. Two of those in AOA's current 
program are optometrists who employ, or are in 
partnership with, ophthalmologists, and optometrists 
who own, wholly or in part, a surgery center. 
Optometrists who are employed by ophthalmolo¬ 
gists are covered. Those increased risks must be 
covered through additional insurance. 

Additional information can be obtained from 
Marsh Insurance Company at (800) 503-9230 or 
from Tom Weaver at TWeover@ooo.org or (703) 
837-1343. 
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Educating the educators at the AADE Meeting 


A OA Healthy 
Eyes Healthy 
People (HEHP) 
committee members 
Tina McDonald, O.D., 
and Daniel Bintz, O.D., 
along with Sean South 
of the California 
Optometric Association 
recently returned from 
the three-day American 
Association of Diabetes 
Educators (AADE) 
annual meeting. 

The opening session 
featured AADE 
President Malinda 
Peoples, who spotlight¬ 
ed a new suite of web- 
based diabetes educa¬ 
tion tools developed by 
AADE, and Newt 
Gingrich, former speak¬ 
er of the House, talked 
about the role of dia¬ 
betes educators in trans¬ 
forming the health care 
system. 

Over 3,000 diabetes 
educators attended the 
annual meeting. 

Some of the latest 
innovations in diabetes 
care are continuous sub¬ 
cutaneous glucose sen¬ 
sors ( www.dexcom.com ) 
that can read blood glu¬ 


cose levels every five 
minutes and send sig¬ 
nals via radio frequency 
to a handheld or belt- 
worn receiver. 

Other companies 
are using the internet to 
help persons with dia¬ 
betes better manage 
their condition using 
on-line education and 
nutritional logs 
( www.nutrihand.com ) 
that can be monitored 
by the doctor or dia¬ 
betes educator. 

For more than 10 
years, AOA has been a 
supporter of the AADE. 

The AOA booth, 
always staffed with 
AOA doctor members, 
usually from the HEHP 
committee provides 
educational materials to 
the educators so that 
they can better inform 
their patients about the 
seriousness of diabetes 
related eye disease. 

AOA members also 
stress to the attendees 
that doctors of optome¬ 
try can provide the 
majority of eye care for 
persons with diabetes 
and that these patients 


should be seen yearly 
for a dilated eye exam. 

This year in addi¬ 
tion to the traditional 
brochures and tear 
sheets, AOA offered a 
sample of educational 
materials on a CD-ROM 
so that educators can 
make additional copies 
for their patients. 

'This is a great 
meeting and one that I 
personally like to 
attend" said Dr. Bintz. 

"Diabetes educators 
always seem to be high¬ 
ly motivated to learn 
more about diabetes so 
they can share this 
information with their 
patients. They are 
always appreciative that 
we are present and are 
generally overwhelmed 
with the quality of our 
materials," he said. 

"We ran out of the 
'Vision Simulator Cards' 
developed by the Ohio 
Optometric Association 
the first day and had 
people begging for them 
the rest of the weekend. 
They also loved the idea 
of having the CD to cre¬ 
ate handouts as needed." 



Tina MacDonald, O.D., left, talks with dia¬ 
betes educators at AOA's exhibit booth. 


Tina McDonald, 

O.D., one of only two 
AOA members who are 
also certified diabetes 
educators, also enjoyed 
talking to fellow educa¬ 
tors and providing low 
vision information to 
those who visited the 
booth. 

Dr. McDonald, who 
has a low vision practice 
in Los Angeles, said that 
she was amazed at the 
number of educators 
who lamented about not 
having adequate low 
vision services in many 
parts of the country. 
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FIND THE PROFESSIONALS YOU NEED AT 

optometryscareercenter.org 


SUPPORTED BY A GRANT FROM: 
MARCHON 


Vision Care, Inc. 

CMsta^n) 


A SERVICE OF THE: 


l 

I 



American Optomelric Association 


| ft Need an optometrist to fill a full- or part-time position? Go straight to Optometry’s 
^ I Career Center® (OCC), the premier Internet source for qualified optometric candi¬ 
dates who meet your needs. 

It’s easy to register and even easier to use. You can post your listing, access the resume 
database, and even set up resume “search agents.” American Optometric Association (AOA) 
members have FREE, unlimited access as a member benefit. Non-members can also 
access OCC services for a fee. 

Discover the benefits for yourself. Post your opportunity listing today at 

optometryscareercenter.org. 


GDC Optometry’s Career Center’ 

Find your future. 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature in 
AOA News allowing 
participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products they 
consider important 
to the members of 
AOA. 


Industry Profile: 
TLC Vision 

TLC Vision is dedicated to improving lives through 
better vision. The company is North America's pre¬ 
mier eye care services company, providing eye 
doctors with the tools and technologies needed to 
deliver high-quality patient care. Through its cen¬ 
ters' management and technology access service 
models, and its managed care contracting strength, 
TL CVision maintains leading positions in the refrac¬ 
tive and cataract markets. 

The key drivers of TLCV/s/on's strategy are its affili¬ 
ated network of thousands of eye doctors, proven 
corporate and consumer marketing and education 
programs, and access to state-of-the-art clinical 
technologies. Our complementary subsidiaries 
provide wide-ranging advantages to our network 
of doctors. 

Early in 1 994, the first TLC Laser Eye Centers® 
facility, a division of TLC Vision, opened in 
Windsor, Ontario, Canada. Now, over 70 centers 
later, TLC Laser Eye Centers is North America's 
largest provider of laser vision correction services 
with more than 800,000 procedures performed. 
TLC was founded on the philosophy of working 
with some of the most experienced eye doctors 
and maintains a strong commitment to the coman¬ 
agement model with affiliate optometrists. A wide 
range of services is available to TLC Affiliate 
Optometrists, including continuing education, 
patient retention and practice growth activities. TLC 
surgeons are some of the most experienced LASIK 
surgeons in ophthalmology. 

Through Vision Source! SM , TLC Vision manages a 
network for independent optometric practices. The 
network offers competitive purchasing power, as 
well as management and marketing services. More 
than 2,500 doctors in over 1,450 practices across 
the United States are part of Vision Source! SM . 

The MSS Surgical and Diagnostic Services SM sub¬ 
sidiary is the largest provider of cataract surgery 
services in North America. It provides rural hospi¬ 
tals and other facilities with access to the equip¬ 
ment and technical support they need to partici¬ 
pate in the growing cataract surgery market. MSS 
has also begun to offer glaucoma screening, 
expanding our company's portfolio of services for 
older patients. The OR Partners® subsidiary devel¬ 
ops, acquires and manages ambulatory surgery 
centers (ASCs), consisting of single- and multi-spe¬ 
cialty ASCs in conjunction with physician practices. 

TLCVision also maintains significant ownership in 
OccuLogix™, with a groundbreaking new treatment 
for age-related macular degeneration. 

One of the organization's greatest assets is the 
thousands of AOA members who are TLC Affiliate 
Doctors. TLC welcomes the opportunity to express 
its continued support of the profession by being an 
active and continuing participant of the AOA 
Ophthalmic Council. 


Luxottica expands 
leadership team 


T he Luxottica 

Group announced 
the creation of a 
number of new posi¬ 
tions within the North 
American Wholesale 
Division, designed to 
support the company's 
new strategies and 
commitment to work¬ 
ing with vision care 
professionals. 

"I am delighted to 
report that we have sur¬ 
passed our targets for 
the first six months of 
2006, and we are 
undoubtedly poised for 
a great second half," 
said Luxottica Senior 
Vice President Pierre 
Fay 

"We are in the midst 
of developing and 
implementing many 
new sales and service 
strategies- together with 
the launch of a number 
of incredible new prod¬ 
uct lines. As a result of 
these positive changes 
we continue to add new 
positions and outstand¬ 
ing professionals to the 
Luxottica team," Fay 
said. 

Emile Lemay was 
named to the new posi¬ 
tion of vice president of 
operations and will be 
responsible for evaluat¬ 
ing and reengineering 
business processes and 



Pierre Fay, 

Luxottica senior vice 
president 

for technological invest¬ 
ments and innovations 
to enhance the compa¬ 
ny's service. 

Maristella Brentani 
was named the vice 
president of product, 
replacing Jean Scott. 

Brentani will man¬ 
age and define various 
product lines within 
Luxottica Group collec¬ 
tions. 

Michelle De Conto 
will fill the new position 
of marketing manager, 
the creation of which is 
designed to enhance 
marketing initiatives 
and communications 
programs geared to the 
independent eye care 
professional. 

For more informa¬ 
tion about the company, 
visit www.luxottica.com. 



Mission: 
Impossible III 
star Jonathan 
Rhys Meyers is 
the Versace 
model for the 
fall campaign. 
He is shown in 
Versace style VE 
3062. 
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Industry News 

Transitions launches medications database, new tools 




Siret Jaanus, Ph.D., an ocular pharmacolo¬ 
gist and author of the clinical review paper. 
Ocular Effects Associated with Medications, 
speaks at Optometry's Meeting™. 


I n addition to spon¬ 
soring a clinical 
review paper on the 
ocular effects of medica¬ 
tions, Transitions 
Optical, Inc., has created 
several new tools to 
help educate the optical 
community about the 
impact of common med¬ 
ications on healthy 
sight. 

Transitions 

launched a new medica¬ 
tions database, along 
with a toolkit and cus¬ 
tomizable patient out¬ 
reach materials to aid 
eye care professionals in 
educating patients. 

"While patients 
might know that their 
medications carry a pos¬ 
sibility of side effects, 
they may not realize 
there could also be 
vision and eye-related 
health consequences," 
said Carole Bratteig, 
Transitions manager, 
training and education. 
"Awareness is the first 
step in reducing risk, 
which is why we have 
developed these tools 
and suggestions for eye 
care professionals on 
how to effectively dis¬ 
cuss side effects of med¬ 
ications on the eyes 
with patients and coun¬ 
sel them on UV protec¬ 
tion and healthy sight." 

As part of its aware¬ 
ness drive. Transitions 
created a free online 
ocular side effects data¬ 
base that allows eye 
care professionals to 
search drugs by name 
and determine which 
medications affect 
vision. 

The database is 
available at www.transi- 
tions.com/medications. 

Doctors can help 
raise consumer aware¬ 
ness by using a 
Transitions in-office 
counter card and patient 
newsletter, which are 
designed to encourage 
communication between 
patient and doctor 


about medications and 
other eye health factors. 

The materials are 
customizable using the 
Transitions Online 
Marketing tool at 
www.transitionstom.com. 

Transitions also pro¬ 
duced a medications 
awareness toolkit for 
doctors, which tells 
them how to learn more 
about the potential 
vision risks of medica¬ 
tions, incorporate dis¬ 
cussions about medica¬ 
tions into an eye exam, 
and reinforce consumer 
awareness through 
patient education tools. 

Siret D. Jaanus, 
Ph.D., an ocular phar¬ 
macologist and author 
of the clinical review 
paper. Ocular Effects 
Associated with 
Medications , listed fac¬ 
tors affecting the proba¬ 
bility of adverse ocular 
drug reactions: chronic 
use of medication, drug 
dosage, multiple med¬ 
ication use, age, and 
genetic predisposition. 

"Optometrists can 
be at the forefront of 
educating patients and 
the public about med¬ 
ications' side effects," 
said Dr. Jaanus. 

Optometrists should 
consider lens design 
and enhancements for 
patients using prescrip¬ 
tions that affect the eyes, 
said AOA Clinical Care 
Director Jeff Weaver, 


O.D., who was on the 
advisory board for the 
clinical review paper. 

"You can minimize 
visual effects and 
decrease the long-term 
threat of drug-related 


ocular disease," said Dr. 
Weaver. "The launch of 
this paper is a large step 
in making resources 
available. The database 
will help eye care pro¬ 
fessionals quickly look 
up drugs." 

"We need to raise 
awareness of risks," said 
Dr. Weaver. "Fifty per¬ 
cent take medications, 
and one-fourth don't tell 
their eye doctor." 

To order a toolkit or 
a copy of Ocular Effects 
Associated with 
Medications , call 
Transitions Optical cus¬ 
tomer service at (800) 
848-1506. 


SEPTEMBER 1 8, 2006 • 17 



PolyVue adds -1.50 
power to toric CL 

PolyVue Distribution, Inc. has added a -1.50 
cylinder power to the HDX Toric Progressive col¬ 
lection. 

With this addition, the HDX Toric Progressive 
can be fitted on patients up to a -2.25 cylinder 
requirement. 

The -1.50 cylinder power will be available in 
September. 

The HDX Toric Progressive is the industry's 
first fully molded, planned replacement toric con¬ 
tact lens with aberration-reducing High Definition 
optics, according to PolyVue. 

The lens has a toric back surface stabilized 
with a prism ballast to provide consistent vision 
at all distances. 

For more information, or to find out how to 
qualify for a free fitting set, contact Tamiko 
Ishidate at (877) 734-2010 or e-mail 
info@polyvue.com. 























Meetings 



September 

IDAHO OPTOMETRIC 
ASSOCIATION, INC. 

Sept. 28-Oct. 1, 2006 
Coeur d'Alene, ID 
208/461-2000 
lebenton@aol.com 

ILLINOIS OPTOMETRIC ASSO¬ 
CIATION ANNUAL MEETING, 
Sept. 28-Oct. 1. 

Crowne Plaza Springfield, IL. 

ioapr@ioaweb.org 

800-933-7289 

TENNESSEE OPTOMETRIC 
ASSOCIATION, INC 
Sept. 28-Oct. 1,2006 
Gatlinburg, TN 
615/269-9092 
bridget@toaonline.com 

MINNESOTA OPTOMETRIC 

ASSOCIATION 

FALL MEETING 

Sept. 29-30, 2006 

Duluth, 952/841-1122 

jessica@mneyedocs.org 

www. m n ey ed oc s. o rg 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2006 FALL EDUCATION 

CONFERENCE 

Sept. 29-Oct. 1 

Embassy Suites - Lexington, KY 
502-875-3516 
www.kyeyes.org 
sarah@kyeyes.org 

GEORGIA OPTOMETRIC 
ASSN. FALL EDUCATION 
CONFERENCE 
Sept. 30-Oct. 2, UGA Center 
for Continuing Education, 
800/949-0060 or 770/961- 
9866 vanessagpa@aol.com 

October 

INDIANA OPTOMETRIC 
ASSOCIATION 2006 
FALL SEMINAR 
Oct. 4-5, 2006 
Indiana Memorial Union 
Bloomington, (317) 237-3560 
ctwinfree@ioa.org 
www.ioa.org 

MICHIGAN OPTOMETRIC 
ASSOCIATION 38TH CON¬ 
TACT LENS & PRIMARY CARE 
SEMINAR Oct. 4-5, 2006 
Lansing Center, Lansing, Ml 
William D. Dansby 
517/482-0616 
FAX 517/482-1611 
mioptoassn@aol.com 


SOUTHERN COLLEGE OF 
OPTOMETRY ALUMNI 
HOMECOMING & 
CONTINUING EDUCATION 
WEEKEND Oct. 5-8, 2006 
www.sco.edu 
800/238-0180, ext. 4 
ce@sco.edu 

AOA "NEW LEADERSHIP IN 
ADVOCACY" WORKSHOP 
Oct. 5-8, Chicago Westin 
Airport Hotel. 
NBrazil@AOA.org or 
SLCooper@AOA. org. 

MISSOURI OPTOMETRIC 
ASSOCIATION, INC. 

Oct. 5-8, 2006 
Lake of the Ozarks, MO 
573/635-6151 
joycem@socket. net 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

Oct. 6-8, 2006 

Airport Hilton, Wichita, KS 

785/232-0225 

info@kansasoptometric.org 

VT/STRABISMUS & 
AMBLYOPIA, Baltimore, 
Presented by OEP Clinical 
Curriculum. Oct. 6-9, 

800 447 0370 or visit 
www.babousa.org. 

OPTOMETRY ASSOCIATION 
OF LOUISIANA FALL CE 
CONFERENCE, Oct. 7, 2006 
Sheraton Hotel, Baton Rouge, 
Dr. Jim Sandefur 
318/335-0675 or 318/613- 
1392, optla@bellsouth.net 

NEW ENGLAND 

PROFESSIONAL 

CONFERENCES 

FALL OPTOMETRIC SEMINAR 

Oct. 8, 2006 

Malvern, PA 

978/470-3500 

nepc@comcast.net 

www.neconferences.com 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 
GLAUCOMA UPDATE 2006, 
Oct. 1 0. Nanticoke, PA 
717/233-6455 
llene@poaeyes.org 

LIGHTHOUSE 

INTERNATIONAL 

LV02 - COMPREHENSIVE 

CLINICAL LOW VISION CARE 

LV04 -LOW VISION THERAPY 

Oct. 10-13, 2006 

New York, NY 

212/821-9487 

www.lighthouse.org/ce 


CENTRE FOR EYE RESEARCH 
AUSTRALIA 

"SEEING THE FUTURE" 

Oct. 12-13, 2006 
Melbourne, Australia 
61 3 9929 8425 
www.erf.org.au 

VOSH/INTERNATIONAL 

ANNUAL MEETING 

Oct. 12-15, Palm Island Resort 

and Marina, Lake Monroe, FL 

417/328-5825 

Covington@Clfl.rr.com 

www.vosh.org 

OHIO AND EAST/WEST EYE 
CONFERENCE 
Oct. 12-15, 2006 
Cleveland, OH 
www. ea stwesteye .org 

PIONEERS IN OPTOMETRY 
REGIONAL CONFERENCE 
Sponsored by the Oklahoma 
Association of Optometric 
Physicians October 1 3-15, 
2006 Renaissance Hotel 
Tulsa, OK www.pioneersin 
optometry.com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
REGIONAL CLINICAL 
SEMINAR 

Oct. 14-15, Cockeysville, MD 
410/296-1616 

HUDSON VALLEY OPTOME¬ 
TRY SOCIETY, FALL SEMINAR 
AT WEST POINT 
Oct. 1 3, Hotel Thayer at West 
Point NY 845/471-1244 
cwlewick@yahoo.com 

CONTACT LENS AND 
CORNEA SECTION OD 
EDUCATIONAL FORUM, 

Oct. 16, 2006, Las Vegas, 
Sponsored by CooperVision, 
800/365-2219, x4137, 
URickard@aoa.org 

GREAT WESTERN COUNCIL 
OF OPTOMETRY 
ANNUAL CONGRESS 
Oct. 19-22, 2006 
Doubletree/Oregon 
Convention Center, Portland 
Marti L. Wangen, CAE 
406/443-1160 
2006congress@gwco.org 
www.gwco.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION, INC. 

ANNUAL MEETING 
Oct. 20-22, 2006 
Kearney, NE 
402/474-7716 
FAX: 402/476-6547 
noa@assocoffice.net 

NEW ENGLAND 

PROFESSIONAL 

CONFERENCES 

Fall Optometric Seminar 

Oct. 22, 2006 

Marlboro, MA 

Janet Swartz 


978/470-3500 

nepc@comcast.net 

www.neconferences.com 

OREGON OPTOMETRIC 

PHYSICIANS ASSOCIATION 

AOT Injectables Course 

Oct. 1 8, 2006 

Lloyd Center Doubletree, 

Portland, Lynne Olson 

503/654-5036 

FAX: 503/659-4189 

oopa@assomgt.com 

www.oregonoptometry.org 

COLLEGE OF OPTOMETRISTS 

IN VISION DEVELOPMENT 

36th COVD ANNUAL 

MEETING 

Oct. 24-28, 2006 

Pointe Hilton at Squaw Peak, 

Phoenix, AZ 

330-995-0718 

info@covd.org 

www.covd.org 

INTERNATIONAL LIGHT 
ASSOCIATION 
ANNUAL MEETING, Oct. 16- 
22, 2006 

Heidelberg, Germany 
http://www. international-light- 
association.org 
Dr. Jennifer Breiling, 
800/814-3369 

NORTH DAKOTA 
OPTOMETRIC ASSOCIATION, 
Oct. 26-28, 2006 
Doublewood Inn 
Bismarck, ND 
701-258-6766 
ndoa@btinet.net 
www. n deyeca re. i n fo 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

Oct. 26-29, 

Eureka Springs 

Jennifer Martinez, 

501-661-7675 

aropt@swbell.net 

www.arkansasoptometric.org 

ALABAMA OPTOMETRIC 
ASSOCIATION, INC 
Oct. 27-29, 2006 
Birmingham, AL 
optometry@alaopt.com 

BAY POINT ANTERIOR 
SEGMENT SYMPOSIUM, 
Doubletree Hotel, Orlando, 
Oct. 27-29 Joseph F. 
Molinari, O.D., M.Ed 
850 878-0191 x 2169 or 
joseph.molinari@med.va.gov 

NEW HAMPSHIRE 

OPTOMETRIC ASSOCIATION, 

Oct. 27-29, 2006 

Bartlett, NH 

www. n h eyed oc to r s. o rg 

November 

LIGHTHOUSE 

INTERNATIONAL 

LV1 1 - Pediatric Low Vision 

Care, Nov. 2-3, 2006 


For more meetings 
information, visit 
www. AOA N e ws .org. 

To submit an item, 
send a note to 
EventCalendar@ 
aoa.org 


New York, NY 212/821 -9487 

cczeto@lighthouse.org 

www.lighthouse.org/ce 

AMERICAN PUBLIC HEALTH 
ASSOCIATION ANNUAL 
MEETING, Nov. 4-8, 

Boston, MA 
www.apha.org 

OEP CLINICAL CURRICULUM 
EXAMINING INFANTS AND 
CHILDREN THROUGH AGE 3, 
Nov. 4-5, Grand Rapids, Ml 
800/447-0370 
www.babousa.org 

NEW ENGLAND 

PROFESSIONAL 

CONFERENCES 

FALL OPTOMETRIC SEMINAR 

Nov. 5, Manchester, NH 

Janet Swartz 

978/470-3500 or 

877/825-2020 

nepc@comcast.net 

www.neconferences.com 

HAWAII OPTOMETRIC 

ASSOCIATION 

Nov. 5-8, 2006 

Big Island at Waiakoloa 

www.hawaiioptometry.org 

WEST VIRGINIA OPTOMETRIC 
ASSOCIATION ANNUAL 
CONGRESS 
Nov. 9-12, 2006 
Charleston Marriott Hotel & 
Charleston Civic Center 
Charleston, WV 
(304) 345-4710 
RPrice0851 @aol.com 
www.wvoa.com 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 

MONTEREY SYMPOSIUM (for¬ 
merly known as the Fall 
Symposium) 

Nov. 10-12, 2006 
Monterey Marriott Hotel & 
Convention Center, Tamalon 
Littlefield 

800/877-5738, ext. 228 or 
916/441-3990, ext. 228 

MARYLAND OPTOMETRIC 
ASSOCIATION, INC. 2006 
CONVENTION AND 
CONTINUING EDUCATION 
FORUM 

Nov. 11-12, 2006 
Hyatt Regency, Baltimore, MD 
410 727-7800 
www.marylandeyes.com 

AMERICAN ACADEMY OF 
OPHTHALMOLOGY 
November 1 1-14, 2006 
Las Vegas, NV 
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Getting in touch with AO A 


A OA's volunteer 
structure is 
supported by 
96 staff. For more 
information on 
AOA's programs and 
services, you may 
contact the staff at 
the following num¬ 
bers. 

Accounts Payable 

800-365-2219x4248 

Accounts Receivable 

800-365-2219x4239 

Accreditation Council on 
Optometric Education 

800-365-2219x4246, 

x4223 or x4262 

JLUrbeck@aoa.org 

WJRedd@aoa.org 

TAWirth@aoa.org 

Address Changes 

800-365-2219x4112 

(Leave message) 

AddressChange@aoa.org 

AOA News 

800-365-2219x4216 

RAFoster@aoa.org 

RFPieper@aoa.org 

TLOverton@aoa.org 

AOA Political Action 

Committee 

703-739-9200 

NBrazil@aoa.org 

Aviation Vision 

800-365-2219x4244 

JLWeaver@aoa.org 

Awards (Member Records) 

800-365-2219 x4238 

MemberServices@aoa.org 

Career Guidance 

Materials 

800-365-2219x4260 

SKMeyer@aoa.org 

Children's Vision Topical 
Interest Group (TIG) 

800-365-2219x4225 

SDBrown@aoa.org 

Classified Advertising 

212-633-3986 

K.Spurlock@elsevier.com 

Clinical Care Information 

800-365-2219x4209 or 
x4244 

JLWeaver@aoa.org 

Clinical Practice 
Guidelines 

800-365-2219x4237 or 
x4244 

BTKowalczyk@aoa .org 

Commission on 
Pa raoptometric 
Certification 

800-365-2219x4135, x4210 

DMByrd@aoa.org 

SAIderson@aoa.org 

Communications Group 

800-365-2219x4212 

SMWasserman@aoa.org 

Contact Lens and Cornea 
Section 

800-365-2219x4137 or 
x4224 

URickard@aoa.org 

Continuing Education: 

Opt. CE-Other Assns. 

800-365-2219x4117 

ILAMO@aoa.org 

Credits-AO A CE 

800-365-2219x4256 


Council on Research 

703-739-9200 

AmOptCOR@aol.com 

Diabetes Initiative - CMS 

703-739-9200 

KHipp@aoa.org 

Endowment Fund 

800-365-2219 x4134 
LABoyland@aoa.org 

Environmental/ 
Occupational Vision 

800-365-2219 x4244 or 
x4209 

JLWeaver@aoa.org 

Ethics and Values 

800-365-2219 x4232 
LPCarslick@aoa.org 

Event Calendar 

EventCalendar@aoa.org 

Eye Care Benefits 

703-739-9200 
TWeaver@aoa .org 

Federal Government 
Relations Center 

703-739-9200 

JFHymes@aoa.org 

Finance Center 

Accounts Payable 
800-365-2219x4248 
Accounts Receivable 
800-365-2219 x4239 

Geriatrics/Nursing 

Facility 

800-365-2219 x4237 
BTKowa I czy k@aoa .org 

Hospital Practice 

800-365-2219 x4237 
BTKowa I czy k@aoa .org 

Industry Relations 

800-365-2219 x4133 
RABrauns@aoa.org 

Infants' & Children's 
Vision Coalition 

800-365-2219, x4245 or 
x4244 

JLWeaver@aoa.org 

InfantSEE™ 

800-365-2219 x4286 
lnfantSEE@aoa.org 

Insurance 

800-678-9262 
TWeaver@aoa .org 

Key person Program 

703-739-9200 

NBrazil@aoa.org 

Legal Aspects of Practice 

800-365-2219 x4236 
EAOrtmann-Vincenzo@aoa.org 

Library (ILAMO) 

800-365-2219 
Information and Loans 
x4117, 4118, 4102, or 
4104; 

Calendar of Meetings x41 1 7 
Visionlink x41 02 
ILAMO@aoa.org 

Low Vision 
Rehabilitation Section 

800-365-2219 x4225 
SDBrown@aoa .org 

Managed Care 

703-739-9200 
TWeaver@aoa .org 

Media Relations 

800-365-2219x4263 
SLThomas@aoa .org 

Medicare Coding 

703-739-9200 

Medicare Policy 

703-739-9200 

KHipp@aoa.org 


Member Records (AOA) 

800-365-2219 x4131 
Mem berRecords@aoa .org 

Member Services 

800-365-2219x4238, x4111 
MemberServices@aoa.org 

Memorials and Tributes 
(Book of Memory) 

AOA Endowment Fund 
800-365-2219x4134 
LABoyland@aoa.org 

Museum 

800-365-2219x4102 

UDraper@aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 
AmOptCOR@aol.com 

New Technology 

800-365-2219x4244 or 
x4209 JLWeaver@aoa.org 

Ophthalmic Standards 

800-365-2219x4244 or 
x4209 

JLWeaver@aoa.org 

Optometric Leadership 
Institute 

800-365-2219 x4110 
LMBaumstark@aoa.org 

Optometric Recognition 
Awards (ORA) 

800-365-2219 x4258 or 

x4260 

ora@aoa.org 

Optometry: 

Journal of the AOA 

412-749-2568 

PBFreeman@aoa.org 

Optometry's Meeting™ 

General information 
800-365-2219 x4214 
DMGittemeier@aoa.org 
Education 

800-365-2219 x4254 

SASmith@aoa.org 

Exhibits 

800-365-2219 x4255 
KERodrigue@aoa.org 
Student Programs 
800-365-2219 x4251 
LLTeasdale@aoa.org 
Optometry's Career 
Center® (OCC) 
800-365-2219x4107x4111 
OCC@aoa.org 
Order Department 
To Place An Order: 
800-262-2210 
Business Cards/Office Forms: 
800-365-2219x4132 
JRPayne@aoa.org 
Payment Inquiries: 
800-365-2219x4239 
Pa raoptometric Section 
800-365-2219 x4222 
Pediatrics/Binocular 
Vision 

800-365-2219 x4209 
JLWeaver@aoa.org 

Practice Assistance 
Program 

800-365-2219x4151 

LDSmith@aoa.org 

Practice Management 
Materials 

800-365-2219 x4151 
LDSmith@aoa.org 

Practice Strategies 

800-365-2219x4267 

RFPieper@aoa.org 


Primary Care 

800-365-2219 x4209 or 
x4244 

JLWeaver@aoa.org 

Professional Relations 

703-739-9200 

KHipp@aoa.org 

Public Health Issues 

703-739-9200 

AmOptCOR@aol.com 

Public Relations 

800-365-2219x4176 
JMMahoney@aoa.org 
SLThomas@aoa .org 

Refractive Surgery Topical 
Interest Group (TIG) 

800-365-2219 x4225 
SDBrown@aoa .org 


Quality Assessment and 
Improvement 

800-365-2219 x4237 
BTKowa I czy k@aoa .org 

Save Your Vision Month 

800-365-2219x4176 

JMMahoney@aoa.org 

Seal of Acceptance 

800-365-2219x4244 or 
x4209 

JLWeaver@aoa.org 

Sports Vision Section 

800-365-2219x4107 

DBKincaid@aoa.org 

State Licensure/ 

State Optometry Laws 

800-365-2219 x4266 
SLCooper@aoa.org 

Student and Faculty 
Programs 

800-365-2219x4106 

LWBergman@aoa.org 

Surveys 

800-365-2219 x4238 
Memberservices@aoa.org 

Third Party Issues 

703-739-9200 
TWeaver@aoa .org 

Travel Reimbursement 

800-365-2219 x4239 

VAN - Vision Awareness 
Network (formerly AFVA) 
800-365-2219 x4226 
DFox@aoa.org. 

VISION USA 
800-365-2219 x4261 
VISIONUSA@aoa.org 
Web Site Information 
800-365-2219 x4219 
GCWilton@aoa.org 


Direct lines to AOA: 

A new phone system 
allows AOA members to 
reach AOA staff directly. 
For St. Louis staff, dial 
314 983-XXXX, where 
the four digits are the 
four digit extension code 
listed. 


Calling AOA? 

Help us serve you 
better. 

When calling, if you 
leave a message be sure 
to include information on 
whether the number is 
for your home or office 
and from what time 
zone you are calling. 
Better, include informa¬ 
tion on the best time for 
AOA staff to return your 
call. 
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Ad Showcase 


NEED SOFTWARE? GET THE BEST! 

practice 

management 

software 


See how easy 
it is with 
Eyecom 2 's 
USER-FRIENDLY 

$' 1 

software! 




^ ' UU' 

TgL' 

Isn't it time for your practice to 


go PAPERLESS? 

To receive a free trial demo call 

A 

us at 800-788-3356 or visit 

Zyecom 2 

OPTOMETRIC SOFTWARE 


How Did Your Practice 
Perform in 2005? 





LIMITEDTIME OFFER 

Have you ever wondered how your prac¬ 
tice compares to others of similar size? 
Here’s your chance. May & Company 
CPAs is offering a review of your 2005 
tax data and our annual Industry 
Comparison Report. 

This report allows you to anonymously compare 
your practice side by side to others in the eye 
care industry and our review may identify 
ways to save you money. May & Company 
prepares and reviews hundreds of OD 
tax returns each year, this is your chance 
to check us out. 

This service has only been offered to 
our clients and is now available to you 
for $250, but only until November 30th. 
There is no obligation, so call us today 
to inquire about our Industry Comparison 
Report and see if we can save you tax dollars. 


May Company CPAs 


601.636.0096 

kenhicks@maycpa.com 


May & Company CPAs 


Chief of Ophthalmic Services and Materials 


SOUTHERN 
COLLEGE OF 
OPTOMETRY 



The College has an opening for a Chief of Ophthalmic Services 
and Materials in The Eye Center, the on-campus optometric 
practice. Reporting to the Vice President for Clinical Programs 
as a key member of The Eye Center leadership. The Chief sup¬ 
ports SCO's mission through management of The Eye Center's 
Optical, in addition to teaching, mentoring and supervising 
student clinicians. 


• Supervises Optical staff, provides optical services to patients, devel¬ 
ops marketing strategies and tools, and has responsibility for Optical 
fiscal integrity. 

• Management areas include product selection and placement, inventory 
control, budgeting, personnel management and internal marketing. 

• Must possess excellent communication and organizational skills, and 
ability to establish relationships with key constituencies. 

• Position requires OD degree and five years of experience in a setting 
where services included the provision of optical services and materials. 

• The successful candidate must demonstrate ability to articulate with 
enthusiasm and energy the value to patients of effective opthalmic 
services and materials. 

• Requires some travel and ability to attend evening or weekend events. 

Excellent benefits include sixteen paid holidays; personal vacation; medical, vision, 
life and disability insurance; plus outstanding employer retirement contribution. 
Salary commensurate with qualifications and experience. 

Email curriculum vitae to Dr. James Burke atjburke@sco.edu 
or fax to 901-722-3280. 


SCO is an equal opportunity, affirmative action employer and encourages women and 
members of racial or ethnic minorities to enter into candidacy for this position. 



Western 
t jmversity 

'-''on HiwJti selects * 


Thr disfiphnr Oj burning. Tfir irri vf rtirifif;. 


DEAN OF THE COLLEGE OF OPTOMETRY 
WESTERN UNIVERSITY OF 
HEALTH SCIENCES 


Western University of Health Sciences (Western U), an academic health center in Southern California, 
is pleased to announce the addition of a College of Optometry and is seeking nominations and appli¬ 
cations for the position of Dean for this new college. 

The Dean serves as the chief academic officer of the college and is charged to develop a contempo¬ 
rary educational program, graduating a comprehensive family-practice optometrist with particular 
strengths in neuro-optometry to serve the increasing public need for those with developmental impair¬ 
ments, brain disorders and trauma, and the visual consequences of aging. 

Candidates must show skills in leadership, be attuned to future trends in optometry, and be proac¬ 
tive in identifying program, research and clinical opportunities. 

The ideal candidate will have an O.D. degree, or the equivalent, and have strong skills in program 
development.The Dean, as an advocate for the college and faculty, must provide positive change 
and be committed to advancing the unique role ofWestern University in optometric education. 
Founded in 1977, Western U is a non-profrt, graduate university for the health professions.The campus 
is located on 25 acres in historic downtown Pomona, California.Western U has over 2000 students who 
are studying toward degrees in osteopathic medicine, pharmacy, graduate nursing, physical therapy, physi¬ 
cian assistant studies, health professions education and veterinary medicine. Programs in dentistry and 
podiatry are now under development.The new College of Optometry will be embedded within a rich 
milieu of health professions dedicated to innovative education and multi-disciplinary health care. 
Candidates must submit a letter of interest, a comprehensive Curriculum Vitae and professional 
reference information with the e-mail addresses of at least four references. 

Review of applications will begin immediately and continue until an appointment is made. The 
effective date of the appointment is July 1,2007. 

Please send applications to: 

Dr. Benjamin L. Cohen 

Executive Vice President for Academic Affairs/Chief Operating Officer 
309 E. Second Street 
Pomona, California 91766-1854 
www.westernu.edu 


Western University is an equal opportunity employer and is especially interested in receiving 
applications that will contribute to the diversity of the community. 

A competitive recruitment and selection process is being conducted for this position, if a US. worker is not select¬ 
ed pursuant to this process, an application for alien candidate employment certif cation may be filed on behalf 
of an alien candidate to pH this position opportunity. 
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Classified Advertising Information 


Classified advertising rates are as follows: 

1 column inch = $ 50 (40 word maximum) 

2 column inches = $100 (80 word maximum) 

3 column inches = $150 (120 word maximum) 

An AOA box number charge is $30 and includes 
mailing of responses. The envelope will be 
forwarded unopened to the party who placed the 
advertisement. Please remit payment by check, 
MasterCard, Visa or American Express. Be sure 
to include the expiration date and credit card 
number. Classifieds are non-commissionable. 

All advertising copy must be received by Keida 
Spurlock, Elsevier Classified Sales, via e-mail at 
k.spurlock@elsevier.com or fax at 212-633-3820. 
You may also mail ads to Elsevier, 360 Park 
Avenue South, 9th floor, New York, NY 
10010 Attn: Keida Spurlock. Advertisements 
may not be placed by telephone. 

Advertisements must be submitted at least 30 days 
preceding the issue date. Additionally, all ad 
placements must be confirmed by the AOA prior 
to publication. Cancellations and/or changes must 
be made prior to closing in writing and confirmed 
by the AOA. No phone cancellations will be 
accepted. Advertisements of a “personal” nature 
are not accepted. 

AOA News publishes 18 times per year (one 
issue in January, June, July, August, November 
and December; two issues all other months). 
Contact Keida Spurlock at 212-633-3986 for rates 
for all classified and showcase ads. 




CONSULTING 

BLACKWELL 


•Are you buying or selling a practice? 

»• ■ 

Whether buying or selling, let Blackwell 
m Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 
mml solution oriented advisors. 

K j Value Enhancement Services 
Jib 4 ^ Appraisals 

Practice Sales & Financing 

^ Employment & Partnership Agreements 


Marilee Blackwell, MBA, AIBA 
mblackwell.com 


Call us today at 800.588.9636 

tn Ipnrn \A/hnt \a/p rnn rln fnr vni 


To list an event on the AOA 
Calendar, send information 
to EventCalendar@aoa.org 
or visit www.aoanews.org 
and click on Event Calendar 


■ 
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It’s what the best 
pretest on! 

800-522-2275 

www.optinomics.com 


Arizona Optometric 
Association 

Fall Congress 

November 10-12,2006 

Hilton Sedona Resort & Spa 
Sedona, Arizona 


18 hours of COPE and 
Arizona Approved CE 

Register now for CE 
and Golf Tournament 

1702 East Highland #213, 
Phoenix, Arizona 85016 
602-279-0055; 800-346-2020 
Fax: 602-264-6356 


Aran Eye Associates 


Residency position in Ocular Disease 

We are now accepting applications for 2007-2008 academic year. Our 1 3-months program is 
fully accredited by the ACOE and affiliated with NOVA Southeastern University College of 
Optometry. 

Aran Eye Associates is a multi-subspecialty tertiary-care referral center with 5 locations 
throughout Southeast Florida. We emphasize in diagnosis and management of ocular disease. 
Resident will work with specialists in the areas of cornea/cataract, glaucoma, retina and oculo¬ 
plastics. Other activities will include participation in local didactic education and supervision of 
optometry externs. 

For further information, please contact Dr. Beata Lewandowska at blewandowska@araneye.com 

www. a ra n eyeassoci ates. com 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE 
and 100% FINANCING plus working 
capital. Largest database of 
Sellers/Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. Seller 
receives free valuation, free internet 
advertising. Successful transition is guid¬ 
ed by 30 yrs. of professional experience. 
Visit our website for current listings. Call 
ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

ATLANTA, GA Optometrists needed Full 
time & part time positions available in the 
Atlanta, GA area. Excellent salary, bene¬ 
fits, plus commission. Please contact Dr. 
Mark Lynn, O.D. 1-800-250-6231 x309 or 
email drmarklynn@drmarklynn.com 

A NEW VISION IN PRACTICE SALES - 
BUYING or SELLING? Practice 
Concepts specializes in practice sales for 
eyecare professionals. Led by Alissa 
Wald, O.D. and Scott Daniels, our nation¬ 
wide team combines over 75 yrs experi¬ 
ence in finance, management and hands 
on practice ownership. WVe're in prac¬ 
tice to advance your practice. For more 
information and current listings visit 
www.practiceconcepts.com or call 
877-778-2020. 

Beta Sigma Kappa Executive Director 
BSK, optometry's honor society, is seek¬ 
ing a dynamic, self-motivated Executive 
Director to conduct its daily administra¬ 
tive operations, organize 2 business 
meetings, and support its officers in rep¬ 
resenting BSK to its members and the 
profession. Responsibilities include data 
base management, student research pro¬ 
posal coordination, quarterly newsletter 
preparation, communications with mem¬ 
bers, student chapters and faculty. Ideal 
candidate will have excellent written and 
verbal communication skills, proficient 
computer skills, and enthusiasm for 
multi-faceted work. Approx 15 
hours/week. Salary commensurate with 
experience. Office will be ED's residence. 
Send electronic cover letter and resume, 
including reference names, to Dr. Siu G. 
Wong, nationofwona@comcast.net by 
October 15, 2006 


Busy Refractive Practice in Southern 
California seeking a personal, outgoing 
Optometrist to work in our Surgery 
Centers. FT/PT positions available in 
Orange County, San Gabriel and Los 
Angeles. Please fax resume to 626-963- 
2544 Attn: Kimmery Burchfield 

Florida: Practice For Sale Two locations, 
Daytona Beach and Palm Coast Well 
established private practice in one of the 
fastest growing areas of the nation 438K 
gross 2005 Asking 225K for business Real 
estate negotiable Contact: Cell (386) 
405-8791 E-mail: hesseyecare@aol.com 

FLORIDA- FT/PT independent Optometry 
positions located throughout entire state 
Guaranteed lucrative per diem & bonus¬ 
es. Will pay travel. 954-579-6662/ 
dreshannon@aol.com 

Looking for affable, conscientious, and 
hard working academic residency trained 
optometrist with long term horizon. 
Duties include supervision of optometric 
network, optometric consultations, and 
management of cataract, corneal trans¬ 
plantation, oculoplastics, Glaucoma, trau¬ 
ma, and complex anterior segment dis¬ 
eases. Full Benefits include vacation, edu¬ 
cational/sick leave, and insurance 
Package. We hope to find more than a col¬ 
league, but a family member In business 
and medicine, working with like minded 
doctors for a long and fruitful career. 
Located in the heart of the 
metropolitan hampton roads area. 
For more information, contact john 
sheppard, 757-622-2200, or visit 
www.vec.2020.com 

MISSOURI - Eastern. Two practices - 
Total Fair Market Value $300,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S. 
800/745-3937. 


New Jersey: Optometrist Permanent part 
time position, 2 days a week in Monmouth 
County. Therapeutic, Contact Lenses, Low 
Vision. Please call 732-502-0071 

Southern California- Optometrist want¬ 
ed part-time (Friday and Saturday) with 
potential to buy in. Contact: send 
resume to pipeteh@aol.com 

Wisconsin: Growing Optometry practice 
has part-time positions available in the 
Madison (2-3 days), Wausau, Stevens 
Points (2-3 days), LaCrosse (2-3 days). We 
offer excellent compensation, established 
patient base and flexible schedule. If inter¬ 
ested, please call Maria (toll free) at 877- 
724-4410 or email your CV to 
caring@healthdrive.com or fax it (toll free) 
to 866-657-5400. 

Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low Rates, 
Terms~15 Years. ProMed Financial, 
lnc.~ 888-277-6633 or email 
info@promed-financial.com 

DO YOU WANT TO HELP CHILDREN? 

1 out of 4 children struggle with vision 
problems that interfere with reading and 
learning. Detection and treatment of 
these vision problems could be your niche. 
Learn more about making vision therapy a 
profitable service in your practice. Call 
today to schedule a free consultation with 
Toni Bristol at Expansion Consultants, Inc., 
specializing in Vision Therapy practice 
management and marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, bridges 
stamped 1/1 Oth 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 


Interested in adding structure to your 
vision therapy practice and feeling more 
confident in your clinical skills? Want to 
maximize your profits from VT? OEP 

Clinical Curriculum Courses are the 
answer. Call 800 447 0370. 

Equipment for Sale 

Humphrey Matrix for sale. Purchased 2 
years ago. Used 1 year. Mint condition. 
Call 207-236-3429. $7,500.00 Ask for 
Jane 

Palm Desert, CA: Optical (complete) with 
display units & risers, reception desk, dis¬ 
pensing tables. Equip that 2nd office inex¬ 
pensively call Karen @760-578-5034 

Topcon SL 3E Slit Lamp in excellent con¬ 
dition. Includes tonometer, lOx and 16x 
oculars and auxiliary kit. $3200. Call 
James Savage, O.D. Office 207-498- 
2538, Cell 207-551-6665. 


Classified Advertising Information 

Effective the Octobeer 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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Spq/rU*7v Q Series PasmphA&ty 

Avwwery to Your Qu&ytLowy About 


SPQS.p^opu, 

SPQ2-Aytt^mattmv SPQ14-floatery 

C n rtJ rir...^^u,r. SPQ19-VLabetey£r 

SPQ3 -Glaucomas * Y ourEyey 

SPQ4-Cataracty SPQ20-VryEye 

SPQS-lagy Eye/ SPQ2 2-Macular 

SPQ6 -Nearbightedne&y Degeneration/ 

SPQ7 Farirightedneyy 

AOA Member price/: $14.00/100 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to JRPayne@AOA.org 


AOA Member 
Number 

□ Please send AOA 

membership information 


Name 
Name 
Title _ 


SHIP TO (if different) 


Dr’s. Name- 


Address . 


Corp. Name 
Address_ 


City/State/Zip 
Phone (_ 


City/State/Zip 


_) FAX (_ 


) 


All shipping, handling, and 


E-mail or Web site: 


CREDIT ORDERS 

□ Bill me 

□ Bill my company 


CHARGE TO 

□ MasterCard Name on Card . 

□ American Express 

□ VISA Card #_ 


ITEM 

QTY. 

TOTAL 

PRICE 










SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date. 


NO RETURNS ACCEPTED AFTER 30 DAYS 

























































DAILIES' 

0« OAY CONTACT te«« * 


AH Day Comfort* 


Focus* DAILIES* lenses are as easy as 1,2 

1. Teens really, really want contact lenses. 

2. You can give them a free trial pair today. 


When it comes to teens and contact lenses, easy is in. That’s why so many eye care 
professionals recommend Focus DAILIES—the #1 selling daily disposable contact lenses! 



V>SSft 


)UA 


{^Release, 


Focus DAILIES deliver both the ease of use teens want and the peace of mind parents 
need. They also feature AquaReleasefor all day comfort? are designed for daily disposable 
compliance and have a single base curve that’s quick to fit—all for less than a dollar a day. 


Order your free trial lenses 
today at mycibavision.com or 
call 1-800-241-5999. 


* Results may vary. See USA package insert for details. 
: ■' Reference: 1. CIBA Vision data on We. March 2006 
CP on> y| © 2006 CIBA Vision Corporation 2006-06-0408 


CIBA 

Vision. 


A Novartis Company 




